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Boardwalk Entertainer Application 
Name:_________________________________________________ 
Address:_______________________________________________ 
Cell Phone:_____________________________________________ 
Email address:___________________________________________ 
Age:___________________________________________________ 
 
Description of entertainment to be performed:__________________ 
_______________________________________________________ 
_______________________________________________________ 
 
If applicant is minor, provide responsible adults contact information. 
Performers under the age of 16 will need one of the persons listed below 
to be present during performance. 
Name  Address   Phone   Email 
 
 
 
The Applicant (or Entertainer) hereby agrees to indemnify and save 
harmless the City from and for any claims, suits, actions, damages or 
injury, including death and/or property loss, and any and all costs, 
charges and expenses incurred in defending such claims, suits, actions, 
damages or injury, but only to the extent that they are found to have 
been caused by a negligent act, error or omission of the Applicant (or 
Entertainer). 
 
 
Signature 
 
Internal Information 
Date Fee Paid:_____    Cash:____     Check #:_____       Badge #_____  

861 ASBURY AVENUE, CITY HALL, OCEAN CITY, NJ 08226-3642 
609-525-9295 Fax: 609-525-0301 

www.ocnj.us 

http://www.ocean-city.nj.us/

