
Kearney Area Storytelling Festival
January 19-23, 2016

Date submitted: __________________________________

Organization or School Name: ____________________________________________________________

We are a Title One School:    ______ Yes       ______No 

What percentage of your students are English language learners?   ______%

Contact Information
Contact Name: ________________________________________________________________________

          Address: ________________________________________________________________________

            Phone: ________________________________________________________________________

            E-mail: ________________________________________________________________________

Performance Information 
      Storytellers:  Kate Campbell (Jan. 19, 20, 21, 22)        
                   Ed Stivender (Jan. 19, 20, 21 22)

 Preferred Date:  _________________________     Preferred Teller: _________________________

 Preferred Time: _________________________     Alternate Time: __________________________ 

Performance Site ______________________________________________________________________ 

Audience Grade Levels: _________________________________________________________________

Expected Audience Size: ________________________________________________________________

______ We understand that the fee for each performance is $300

    Workshops and in-services may be available for an additional fee.

Do you have a good microphone and speakers? ______ Yes   ______ No

Equipment you have available (mark all that apply):

_____Clip-on mic for lapel or collar   _____Mic with adjustable height stand     _____Mic with boom stand

To schedule a performance:
 send this form to Annabell Zikmund at azikmund@charter.net

or mail to P.O. Box 473, Kearney, NE 68848
www.kearneystorytellingfestival.org

Winter Tales
Storyteller Performance Reservation Form


