
Sunday Art & Music Band Application 2017 
 

City of Capitola - Art & Cultural Commission  

420 Capitola Avenue  

Capitola, California 95010 

Phone: (831) 475-7300 ext, 297 

Web site: www.cityofcapitola.org  Email to: kbarreto@ci.capitola.ca.us 

Sunday Art & Music at the Beach 2017 

Capitola Bandstand at Esplanade Park  

6 Sundays including: June 25, July 2, 16 & 30 Aug. 6 & 20 

 

Band Selection Process: The Program Coordinator is seeking high-quality back ground music performers for 

the Sunday Art and Music at the Beach events. The Coordinator will collect band submissions through 

December 16, 2016, and forward the submissions to its music selection committee.  The music selection 

committee will review submissions and select 6 bands and 2 alternates.  Program coordinator will contact 

bands with available dates.  All performances are funded through sponsors and until sponsors are secured, 

performance dates are tentative.  A performance agreement will be presented once the dates/sponsorships are 

finalized.    *Please note that no amplification/sound services are provided.  

 

Please return this application with a demo packet and CD with at least 5 sample tracks or email MP3 files to 

Kbarreto@ci.capitola.ca.us.  Please do not offer website music samples. Only downloads will be accepted.  

 

Event Application 

  
Name of Band:         

 

Band Contact  Person: ________________________ Number of Members______ 

 

Address:        _______ 

 

City:    State:    Zip:    

 

Band Website:_____________________________  

 

 Home phone:    Cell phone:    

 

Email:          

 

 Genre: ______         

 

 Recent Performances: _______________________________________________ 

  

 References (3)  ____________________________________________________ 

  

   ____________________________________________________ 

 

   _____________________________________________________ 

  

 5 Word Description of band_____________________________________________ 

  

Please list dates NOT able to perform___________________________________     
 

              Signature of artist/date:         
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