
 MUSIC IN THE PARKS 
PERFORMER AGREEMENT

Artist/Band/Group: _ Main Contact: __________________________ __________________________________________ 
Please complete the below details based on the email you received confirming your performance location and date: 

PERFORMANCE DATE TIME LOCATION 

*Please check each box to indicate you will comply to these terms*

 MINNEAPOLIS PARK & RECREATION BOARD 
Music in the Parks 

2117 West River Road; Minneapolis, MN  55411 

____________________________________________ 

Signature of Leader  
*By typing your name above, you agree this is valid as your signature.

____________________________________________ 
Email address  

____________________________________________ 

Signature of MPRB Representative 

tdumas@minneapolisparks.org 

Email address 

612-499-9057 12/18/25

Phone     Date   Phone  Date 

ALTERATION OF ABOVE INFORMATION 
VOIDS THIS AGREEMENT 

MPRB will not provide financial Compensation for artists for the music in the parks season. Although, artists are allowed to 
sell merchandise and collect donations. 

Tim Dumas
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