
 

APPLICATION FOR LIONS CIVIC GARDENS 2017 

Complete all questions unless specified. 

1. NAME OF APPLICANT    

2. ADDRESS   

3. EMAIL   

4. CONTACT NO.   

 

MUSICIANS' INFORMATION 

SOLOIST(go to question 8):     ENSEMBLE:   

5. LEADER’S NAME   

6. NAME OF ENSEMBLE   

7. NO. IN ENSEMBLE   

 

8. DESCRIPTION: (Include the genre and what kind of audience your program will appeal e.g. 

children, family, young generation, seniors, etc.) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

9. AVAILABILITY: Please read the following descriptions and check which concert series you are 

interested in being considered for (check one you will not be given two). 

a. Sunday July 2nd – Aug 27th 2017 “Jazz, Blues, and Big Bands”: Sponsored by the 

senior residents this series focuses on Jazz, Blues and Big band genres.  _____ 

b. Wednesday July 5th – August 30th “A Medley of Music”: Typically aimed at the 

intergenerational audiences and has more variety in the choice of music. This year 

we would like to encourage some children’s programs and also Canadian content. 

Typically we do not have the larger ensembles playing on Wednesday nights ____   

c. Please specify dates you are not available (limit it to the concert series you have 

chosen)______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

   



 

10. SPONSOR: Do you have a sponsor?  
 

YES_____ (go to question 11) 

 

NO_____ 

 

11. SPONSOR INFORMATION 

NAME: ___________________________________________________________ 

AMOUNT: $________________ 

To whom will this payment been made? ________________________________ 

 

12. Are you asking for assistance from the Music performance Trust Fund (MPTF)  

 

YES ____  

 

NO ____       

 

13. Are you or any of your ensemble, members of the American and Canadian Federation of 

Musicians?  

YES ____ (Go to Question 14) 

 

NO ____  

 

14. How many union members in ensemble? ________ 

 

Submit your form by April 26th 2017 to:   

Kingston Musicians’ Union 

kingstonmusicians@gmail.com 

Note: Thank you for your submission we will be in contact in May to let you know the selection.  

Submission of this form does not guarantee a position in this series, nor does it guarantee that the 

series will run.  


	1 NAME OF APPLICANT: 
	2 ADDRESS: 
	3 EMAIL: 
	4 CONTACT NO: 
	5 LEADERS NAME: 
	6 NAME OF ENSEMBLE: 
	7 NO IN ENSEMBLE: 
	children family young generation seniors etc 1: 
	children family young generation seniors etc 2: 
	children family young generation seniors etc 3: 
	children family young generation seniors etc 4: 
	children family young generation seniors etc 5: 
	children family young generation seniors etc 6: 
	Please specify dates you are not available limit it to the concert series you have: 
	chosen 1: 
	chosen 2: 
	chosen 3: 
	chosen 4: 
	chosen 5: 
	NAME: 
	AMOUNT: 
	To whom will this payment been made: 
	14 How many union members in ensemble: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off


