
 

Denton Holiday Lighting Festival 

Performance Application 
 

Name of Group: ____________________________________ 

Organization/School Affiliation________________________ 

Mailing Address: ____________________________________ 

Type of Performance: ________________________________ 

Number of Performers: _________ 

Age Range: (circle one)    Pre-K       Elem       Middle School    

  High School       Adult       Seniors 
Technical needs? _____________________________________ 

Special needs for participants? _________________________ 

Primary Contact Person: _____________________________ 

Email address: _____________________________________ 

Cell Phone #_______________________________________ 

 
Secondary Contact Person:___________________________ 

Email Address: _____________________________________ 

Cell Phone #_______________________________________ 

Mail to: 
Kelley Hawley 
625 Dallas Drive, Suite 525 

 Denton, TX 76205 
If you have questions, please call Kelley Hawley at: 940-566-5851 x101 

 

APPLICATIONS MUST BE POSTMARKED  

OCTOBER 30, 20010  IN ORDER TO BE CONSIDERED 


