
 

 

This form is designed to enable Stratford upon Avon town centre management team to ensure 

the busker(s) named has/have read and understood the Stratford upon Avon busking policy. As 

a benefit, it also enables the town centre management team to make the busker(s) aware of 

any major events in the town, or changes that may affect their ability to perform on certain 

dates and times. 

 

Buskers Name: ................................................................................................ 

 

Type of Act: ................................................................................................... 

 

Contact Number: ............................................................................................ 

 

Email: ............................................................................................................. 

 

Signed (Busker)…………………………….(Name)…………………… 

 

Signed (BID Representative) ……………………  Name)…………………… 

 

 

For GDPR reasons I agree to having my contact details stored by Stratford Upon 
Avon BID and who may also use it to contact me/us about performances for any 
organised events by the BID or BID partners. I understand that should I not 
comply with the busking policy, it may result in invitations to organised events 
being withdrawn from me  
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