
Old Spanish Days in Santa Barbara, Inc
2025 Spirit of Fiesta 

Performance Request Form
Today’s Date:

Requesting: □ Spirit□ Junior Spirit □ Spirit & Junior Spirit

Name of Event:

Name of Organization:

Nonprofit? Yes No

Date of Event: Time of Event:

Activity Requested: Dance Interview Photo Op Appearance Only Other:

Address of Event:

Host/Hostess of Event:

Telephone: E-mail:

Person requesting performance:

Performance Request Fee (goes directly towards Spirits Scholarship) __________________________
(exemptions for certain groups, please inquire if you qualify)

 $75.00 for Junior Spirit; $100.00 for Spirit, $150.00 for both. This is tax deductible.

Guidelines: We must have at least (5) business days prior to notice for request to be honored.

It is the obligation of the Host/Hostess of each event to provide a safe and healthy environment for the Spirit
of Fiesta to perform. We have outlined a few guidelines for you and your organization to follow. Following
these guidelines will insure that the event is a memorable one for guest and Spirit alike:

 Introduce Spirit of Fiesta with other Dignitaries.
 Provide a safe dancing area, if performing.
 Provide water (plastic cups are acceptable).
 Bathroom facilities must be provided (reasonable distance from performance area).
 Approximate times of performance must be adhered to or Spirit may have to leave to meet other

obligations.

For questions, please contact Missy Pulido 805 895-3489 email:mvpfamily@ymail.com

Please return this request form to:

Email: 
mvpfamily@ymail.com  and 
admin@sbfiesta.org 

Make Checks Payable To:

Old Spanish Days
P.O. Box 21557
Santa Barbara, CA 93121-1557

or go to
www.sbfiesta.org/support
501(c)3 95-1541669
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