PLEASE RETURN COMPLETED FORM W/PHOTOGRAPH AND/OR TAPE TO:

Six Flags Great America

Guest €ntertainment Program — €ntertainment — Kristen Gentes
542 North Route 21 © Gurnee, IL 60031 Sixll Flags

PART 1 Phone: 847.249.1776 ext. UVE(5483)  Fax: 847.249.2392 GREAT AMERICA
Group Name:
Address:
(Street) (City & State) (Zip)
Contact Name: Phone: ( )
€-mail Address: Band Website:
Type of Group (please check one below):
O Rock Band O Big Band O Jazz Band O Oldies Band O Comic O Other
Number of Performers: Have you performed at Six Flags in the last two years? Yes No

PART 2

List your 1%, 29 and 3" choices for your Performance Date (See possible dates below):
1. 2. 3.

O Program Dates (some blackout dates may apply):
Available Dates: May 5, 6, 11, 12, 13, 16-31 @ June 1-30 e July 1-31 ® August 1-27 e September 1, 2, 3, 8, 9

PART 3

Describe your show — include background information, recent appearances, honors, etc.:

PART 4

We require that you send one of the following from 2011 or 2012 (we can not return application tapes and photographs):

CIRCLE ONE: 1. DVD of the group in performance with live sound 2. CD of the group and a recent photograph 3. Sonicbids
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