
 
 

Location:  Rackspace Hosting  5000 Walzem  San Antonio, Texas 78218 

Schedule:   Friday, April 20th  10:00am  –  10:00pm 

 Saturday, April 21st  10:00am  –  10:00pm 

 Activities in the Entertainment area will begin at 11:30am and go through 10pm each day. 
 

Deadline:   Friday, March 30th, 2012 or until all performance slots are filled 
 

 

Indicate your agency/organization/business type: 
 For-Profit  Non-Profit  Volunteer Group  Other:    

Does your group include one or more people with a disability?  Yes  No 
 

Please check all scheduling preferences/availability for your group: 

 Select all that apply:  Friday, April 20
th

   Saturday, April 21
st

   

 Select all that apply:  Morning (11am-12pm)  Afternoon (12pm – 5pm)  Evening (5pm -10pm)   

 Select one:  30 minutes  45 minutes  1 hour  1.5 hours (by invitation only) 

Description of Performance (what does your performance entail and do you have any special requirements) 

 

Please check all that apply or are needed for your activity: 

 Audio Set-up (Tape  CD)      Mics x __________       Plug-ins x ________       Extension cords x _______      Electrical Outlets x _______ 

 Chairs x _________  Time Restrictions     Other (please include in description above) 
 

E-Mail or Fax Form to: Donna Chapman  donna@kchapman.com  Fax (866) 461-5481 
 

Organization/Group:   

Name of contact(s) attending:     

Email (Required for Main Contact):      

Address:   City, State Zip:    

Primary Phone Number:   Fax:    

URL (website):    Facebook/Twitter:   
 

 

Liability:  Vendor agrees to indemnify and hold harmless the City of Windcrest, Fiesta Commission, Rackspace®, Fiesta Especial®, River City Christian School, Reaching 
Maximum Independence, disABILITYsa.org,  and u|ability from and against any and all loss, cost, damage, liability, injury or expense (including attorney’s fees) arising 
from or by reason of any accident or other occurrence to anyone, including the Vendor, its agents, employees and volunteers, which arise from or by reason of the 
Vendor’s participation in Fiesta Especial® or use of the Rackspace® premises or any part thereof.  The Vendor agrees to be responsible for any damage or pilferage to 
Rackspace® property or its belongings, whether directly or indirectly caused by Vendor’s agents, staff or volunteers.  Photo Release Statement: I grant Fiesta 
Especial® and/or any of its partnering agencies (River City Christian School, Reaching Maximum Independence, Inc., disABILITYsa.org or u|ability), the right to take 
photographs of me and my group/organization in connection with the Fiesta Especial® event. I authorize Fiesta Especial® and its designees to copyright, use and 
publish the same in print and/or electronically.   I agree that Fiesta Especial® may use such photographs of me and my group/organization with or without my name 
and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content. 
 

      
Authorized Signature  Printed Name  Date 

INFORMATION EXHIBITOR REGISTRATION FORMS AND EVENT UPDATES ARE AVAILABLE AT WWW.FIESTAESPECIAL.COM 

Fiesta Especial is an official Fiesta San Antonio event created for children and adults with physical, cognitive and developmental 
differences and the family and friends who love them. 

 

Entertainment slots will be assigned on a first come, first serve basis.  Service Animals only, no pets.  Materials about your program may be put on display. 

 

Entertainment Registration 
Friday, April 20th and Saturday, April 21st from 10am – 10pm 
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