
Uncle Dave Macon Days
33rd Old Time Music & Dance Festival
P.O. Box 5016, Murfreesboro, TN 37133-5016

www.uncledavemacondays.com
July 9, 10, 11, 2010

Festival year 2010

Dear Business owner,

We appreciate your interest in becoming part of the fabric of the Uncle Dave Macon Days
festival and have enclosed an application for the 2010 festival.

Your kind contribution and support will enable the festival to continue in its journey to present
the counties largest old time music event. Our mission is to preserve the old time traditional
music and dance heritage of Tennessee and in exchange help you to promote your business to its
families.

We are in a transitional phase of the event and for the first time in 32 years will charge an
admission fee of $5. Support from patrons and event vendors will aide in sustaining the festivals
basic needs and continue this rich cultural event.

We welcome you to participate in this exciting and growing event. Only a few spaces for local
sponsors are available. Your prompt reply is appreciated

If you have any questions or need more information please contact me.

Sincerely,

Teresa Owen
Teresa Owen
 Director

615/893-4953 Res/message
udmd_director@yahoo.com

www.uncledavemacondays.com


Uncle Dave Macon Days
33rd Old Time Music & Dance Festival

P.O. Box 5016, Murfreesboro, TN 37133-5016
July 9th, 10th, & 11th 2010

$300 Sponsor Agreement

_____________________ agrees to participate as a sponsor of the non-profit
Uncle Dave Macon Days Festival. This agreement provides a 10’ x 10’ space for
my set-up.

I understand that the festival is held on the city owned property of Cannonsburgh
Village, and is operated by the City of Murfreesboro Parks & Recreation
Department.

I agree to participate and offer information and/or product to include Friday, 4 p.m.
to 10 p.m., and Saturday 9 a.m. to 10 p.m. I understand that I may also stay for the
Sunday Gospel singing from 12-4 p.m.

As representative of my company, I _______________________________ agree
to the instructions and terms listed.

Hold Harmless Agreement

__________________ and/or its affiliates agree to hold harmless Uncle Dave
Macon Day’s Inc., the City of Murfreesboro and their officers, members,
employees, servants, and agents from any and all liability (injuries, related injuries,
or death of participant), costs, expenses, including attorneys fees, arising out of
participating at the Uncle Dave Macon Day’s July 2010 event.

Signed: ______________________________ Date: ________________________.

Title: ________________________________

mailto:udmd_director@yahoo.com


Uncle Dave Macon Day’s

Small Business Sponsor
Request Form

Name of Company: _________________________________________________

Address: __________________________________________________________

City: ________________________ State:  _____________ Zip_______________

Reservation made by: ________________________________________________

__________________________________________________________________

Individual to be present and responsible: _________________________________

Contact number: ____________________________________________________

Sponsor requests space to: ____________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Electricity is available (110 15 v). Heavy-duty extension cord approximately 100’
is needed to reach your booth. Canopies are recommended. You are responsible for
all your set-up needs.

Explain your presentation: (tent, trailer, other) (Please provide a photograph).
__________________________________________________________________
__________________________________________________________________

Will literature or product be distributed? (Please attach a copy)

Please indicate your request:

How many 10’ x 10’ space(s) _____ (@ $300 ea.) Enclosed Fee: _________

___________ Approved ________ Denied (reason) _____________________

By: ____________________________ Date: __________________________

Payment: __________________ Check No.________ Recpt No. __________


