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 Maker Faire Austin 

  

  

  

  

Project Name:   

    

 Description:    

  

  

  

  

Placement Requirements:   

  

  

  

  

Demonstration Summary:   

  

  

  

  

  



  

  

  

Do you have insurance:     

 Qualifications and Previous Experience:   

  

  

  

  

  

  

  

  

  

  

Personnel:   

  

  

  

  

  

  

  

  

  



  

 

General Safety Precautions and Plan:   

  

  

  

  

  

  

  

  

  

  

Additional Comments:   

  

  

  

  

  

  

  

  

  

  

Maker Name:  



  

  

Contact number:  

  

  

Signature:  

  

  

  

  

When complete, please fax email to erin@makerfaireaustin.com 


