
The Hydrant Café 
Music Info Sheet 

 
Band/Musician Name:  _____________________________ 
Type of Music:   _____________________________ 
Date & Time of Show: _____________________________ 
 
Contact Name:    _____________________________ 
Phone number:   _____________________________ 
Email:    _____________________________ 
My Space:   _____________________________ 
 
Number of Musicians _____ 
Instruments involved:      ____________________________________   
Are you supplying a PA system?   _____________________________ 
How many guests do you expect?  _____ 
Do you have a headliner? ____ If so, who? _________________ 
Any other information you would like to supply about the event. 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 

Furnishings: 
10’ x 10’ space 
Acoustic piano 
2 six-plug outlets 
 
We will supply the band with free drinks.  Please specify if you expect further 
compensation: 
___________________________________________________________________
_________________________________________________ 
 
Thanks for partnering with us, 
  
Management 
940-384-0033 
thehydrantcafe@gmail.com 


