
Mail: Holidazzle   
81 South 9th Street, Suite 260 

Minneapolis, MN 55403 
Email: mdcintern@downtownminneapolis.com 

Please review the below guidelines and policies pertaining to Holidazzle performances: 

Performance: 
• Performers should be prepared to perform a minimum of 30 minutes at one time. Opportunities for multiple

performances are available. For every 30 minute performance, a 30 minute break will be provided.
• A main point of contact on-site for the group is required.
• Performances should be kept with the Holidazzle festive style including dress, music and movement. Repeating

music or performance is permitted.
• Breaks between songs are to be kept short.
• Holidazzle staff will control the performance area. Performances are to be kept to the designated space

provided.
Dress: 

• Performers should be prepared to dress for the elements. Personal hats, scarves, gloves/mittens, waterproof
shoes and other warm clothing are suggested. Please dress appropriately for the winter.

• We encourage performers to wear coordinating uniforms or festive holiday attire. Attire or costume will not be
provided.

Stage: 
• Performances will occur on the Holidazzle stage located in Loring Park (1382 Willow St. Minneapolis, MN 55403).
• The stage is 12’ x 12’ x 24” and made of cement. There are no risers.
• Electrical, lighting and amplified sound are provided.
• The stage is open-air and has no covering.

Weather Policy: 
• Safety of all participants is a top priority to the Minneapolis Downtown Council, should inclement weather occur

prior to the event, the MDC will determine if a cancellation or postponement of performance is necessary.
• Holidazzle typically will proceed through rain, shine, snow or cold.
• Holidazzle events are only canceled only due to cold when the temperature plus wind-chill reach

negative 30 degrees F.
Code of Conduct: 

• Individuals and organizations participating in Holidazzle are expected to include family-friendly performances
that are courteous, in good taste, and with safety in mind at all times during the performance.

• Performers will need to adhere to the instructions and guidelines from Holidazzle staff leading up to, during and
after performance(s). If performer or performance does not meet the requests of staff or guidelines, it could
result in the immediate stop to performance and removal from entertainment schedule.

We encourage you to apply early.  
Performers will be scheduled into dates and time slots on a first come, first serve basis. 

https://www.minneapolisparks.org/parks__destinations/parks_and_lakes/loring_park/
www.holidazzle.com


Holidazzle    
81 South 9th Street, Suite 260 

Minneapolis, MN 55403 
Email: mdcintern@downtownminneapolis.com 

Official Group Name (as it should appear in print & media): 

On-Site Contact Name: On-Site Contact Cell: 

Check performance type 
Marching Band 
High School Choir  
Community/Church Choir  
Performance Band  
Dance Group  
Theater Group  
Other: __________________________ 

Please Check All Available Dates  
(Friday, November 27 is booked, please select alternative dates) 

Saturday, November 28 
Sunday, November 29 
Thursday, December 3 
Friday, December 4 
Saturday, December 5 
Sunday, December 6 
Thursday, December 10 
Friday, December 11 
Saturday, December 12 
Sunday, December 13 
Thursday, December 17 
Friday, December 18 
Saturday, December 19 
Sunday, December 20 

Please Check Preferred Performance Time 
(Check all that apply)  

11 am – 1 pm 5 pm – 7 pm 
1 pm –   3 pm 7 pm – 9 pm 
3 pm – 5 pm  

Contact Name: Contact Phone: 

Contact Email: 

Address: 

City: State: Zip: 

2015 PERFORMANCE APPLICATION 

Please provide a brief bio:

List any equipment needs:

Additional notes:

I ackowledge that I have thoroughly read 
all of the enclosed information and agree 
to comply completely with the guidelines 
as included in this application in the 
Holidazzle Peformance Guidelines.  

Signature

Print Name

Date
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