
 

Community Group Application
Howard Amon Park, Richland, WA

August 29 - 31, 2025

The Tumbleweed Music Festival wishes to provide the opportunity for a variety of non-commercial community groups
to present information about their activities.  Please complete this form so that we may reserve a place for you in our
Arts and Craft Vendor’s area.

Organization Name 

Contact Name   

Phone (Primary)  (Secondary)  

Address  

City    State    Zip  

Contact email (we will send receipt of application) 

Organization website 

Type of booth:   Trailer       Tent       Other (please include more description below)

Please describe the size and shape of your booth, including measurements of trailer hitches, etc.:

What will you be doing in your booth? (Passing out info, activities for attendees, demonstrations, etc).  Do you plan to sell
anything?

I/We have read and agree to all of the requirements.
In consideration of the acceptance of this application, the applicant agrees to save and hold harmless the Three Rivers Folklife
Society and the City of Richland, their officers, employees and agents from any loss or damage to persons or property caused by the
movement, set-up, tear-down or operation of this applicant's unit in connection with the Tumbleweed Music Festival and further
agrees to defend said society and the City of Richland from any claims for such damages.

Authorized Representative (Print) 

Signature      Date  

Send your application and fee to Tumbleweed Music Festival, P.O. Box 1098, Richland, WA 99352
OR

Return a digital copy of this form to tumbleweedsubmissions@gmail.com

2025 Tumbleweed Music Festival
August 29 - 31, 2025

Three Rivers Folklife Society
P.O. Box 1098, Richland, WA 99352

Information e-mail: tumbleweedmusicfestival@3rfs.net
Submission email:  tumbleweedsubmissions@gmail.com

      Contact:  Katrina Knight (509) 587-3060
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