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SAN BENITO COUNTY FAIR

OCTOBER 2-4, 2026

Dear Performing Artist/Musicians/Arts Group:

The San Benito County Fair is excited to showcase our NEIGH-BORHOOD artists and
performers by including you in our Fair Entertainment schedule.

If you are interested in performing at the Fair this year, October 2-4, 2026,
we would love to hold space for you and/or your group.

We would like to know your interest and ::um!ahlllhf to nnrfnrm Please hnln us nlan the

vould like to terest and availabi lease s plar
schedule by returning the enclosed form to our office by August 15, 2026 either by:
PLEASE RETURN COMPLETED APPLICATION BY AUGUST 15, 2026
EMAIL US MAIL DELIVERY TO OFFICE
office@sanbenitocountyfaircom : P.0. Box 780 : @ 9000 Airline Highway ;
: Tres Pinos, CA 95075 : Tres Pinos, CA

We will contact you to discuss potential scheduling.

If you have any additional questions, please email office@sanbenitocountyfair.com
or call 831-628-3421.

PLEASE NOTE BOARD POLICY:

o Community performers are not paid.
¢ Admission for performers will be provided and must be picked up prior to the start of the Fair.
e Parking for groups will be issued at one (1) parking permit per four (4) participants.
Additional parking is available for purchase.

Swyowatm Fair!
Dara C. Tobias

CEO/Fair Manager
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> Applicalion <«

OCTOBER 2-4, 2026

@ Artist/Arts Group Name:

OCTOBER 2-4, EDEE

@ Performers:  Number of adults
Number of children Ages or grades of children:

........................................................................................................................................................

8 Contact Info of Representative who can commit the group and coordinate logistics:

Name: Telephone:

Email: Mailing Address (important for passes):

...........................................................................................................................................

Alternatefﬂackup Contact Name and Cell Number:

Name Phone/Cell Number
Availability to Perform (please check ALL that apply):
|:| Friday, 10 am to 3 pm |:| Saturday, 3 to 7 pm
|:| Friday, 3 to 7 pm |:| Sunday, 10 am to 2 pm
I:' Saturday, 10 to 3 pm I:l Sunday, 2 to 6 pm

.....................................................................................................................................

H Facility and Equipment Needs - please list the surface and any other items,
ie grassy area, paved area, small stage area, large stage area, etc.
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