City of Wisconsin Dells

Application for
BUSKER PERMIT

Date: Fee $125.00  Receipt# Permit No.

Applicant’s Name: Email Address:

Address of Applicant:

Cell Phone Number: Date of Birth:

Driver’s License Number: State of Issuance:

Performance Description:

Downtown Performance Permit Terms and Conditions

If this application is approved, a permit will be issued that authorizes the applicant to perform within the Downtown
Wisconsin Dells shopping district between the hours of 10:00 a.m. and 10:00 p.m. during the designated summer season, at
approved locations only (a list of approved sites will be provided.)

All performances must be family-friendly and conducted in a courteous and respectful manner. Any performance deemed
inappropriate, offensive, or inconsistent with a family-friendly environment may result in immediate revocation of the
permit. The permit fee is non-refundable.

The City of Wisconsin Dells reserves the right to dismiss any performer whose conduct or performance is determined to be
unsuitable or unprofessional. Dismissed performers will be ineligible to reapply for a permit for six (6) months following
the date of dismissal.

Applicants under the age of eighteen (18) must have a parent or legal guardian sign the application. Applicants under the
age of fifteen (15) must have a parent or guardian present during all performances.

Performers may accept gratuities for their performances but may not display signs soliciting or requesting gratuities, nor
may they verbally solicit them.

O I understand that a criminal background check will be conducted, and the results may be used as grounds
for denial of this permit.

Applicant’s Signature Date
Applicants under the age of 18 must have a parent of legal guardian sign.

Permit subject to compliance with Wisconsin Dells Code Section 16.10

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

Application can be submitted in person or mailed to:
City of Wisconsin Dells - Downtown Events

300 La Crosse Street

Wisconsin Dells, WI 53965

Background check done: Request for License: Approved or Denied Date:
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