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P O R T  O F  S A N  F R A N C I S C O  
 

S T R E E T  P E R F O R M E R  L I C E N S E  A P P L I C A T I O N  P R O C E S S  
F O R  F I S H E R M A N ’ S  W H A R F  

 
A Street Performer License allows a person or group to schedule their performances and offer 
and sell performance-originated products.  Applications and information can be obtained by: 
 

1) Downloading from the Port’s website at www.sfport.com and visiting the Real Estate, 
Street Performers section; or 

2) Picking up an application at the Port’s offices at Pier 1, San Francisco, CA  94111. 
 
Application Checklist, 
 
A complete Application is required in order to be Scheduled, and must include: 
□ A completed Application form, with name, contact information, and signature of the 

Applicant and/or group members. 
 
□ A 1½” x 1½” color photo of the performer(s) to affix to the Street Performer Card.  
 
□ Evidence of current insurance for each individual, organization, or group members.  The 
Certificate of Insurance at the “Additional Insured” Section must include: “The City and 
County of San Francisco and the Port Commission and their officers, directors, agents 
and employees; Central Parking Inc.; Pier 39 Limited Partnership and The Bay 
Institute are included as Additional Insureds.” 
  
□ Payment of the license fee ($50.00 per calendar month or $500.00 for a year) prior to each 

scheduling term. This generates one Street Performer Card.  
 
□ Payment for Group member badges: $10.00 each without photo, $25.00 each with photo. 
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PORT OF SAN FRANCISCO 
APPLICATION FOR A STREET PERFORMER LICENSE 

 
      
 
Type of License (check one box): 
 
□ Individual license 

□ Group license  
Name of the group_______________________________________________  
How many people are in the group?    _________ A group may have only one 
License.  Select one primary contact for your group and have all members print and 
sign their agreement to the Program terms on Page 3. 

 
Term of License and Fee (check one box): 
□ $50.00 per month to be paid prior to the schedule selection meeting or  

□ $500 per year, prepaid. 
 
Name (individual or main contact person for group, printed): 
 
 

  Address: ___________________________________________________________ 

City _______________________________, State ____________ ZIP ___________ 

Daytime telephone number:_____________________________________________ 

Cell phone number: ___________________________________________________ 

E-mail address: ______________________________________________________ 

Describe in detail the nature of your street performance activity: 
 

 

 

     
I agree to abide by the terms and conditions of the Street Performer Guidelines and Rules 
established by the Port of San Francisco and disciplinary actions related to non-compliance as 
defined in the Program and Section 2.1 of the Port Code. Violations to Rules & Regulations 
may result in ID being revoked. 
 

• Replacement Street Performer Cards are $25.00 each. 
 
Signature _________________________________  Date:  ____________________

For office use only: 
 
Approved _________________ 
 
Date _____________________
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PAGE 3 IS APPLICABLE FOR GROUP PERFORMING ONLY. 
 
Street Performer Group Name  ________________________________________ 
 
We are members of this group and agree to abide by the terms and conditions of the Street 
Performer Guidelines and Rules established by the Port of San Francisco and disciplinary 
actions related to non-compliance as defined in the Program and Section 2.1 of the Port Code.  
Badges are required for each Member during the performance: 
 

Members of Group 
 
Main contact person for group: 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 
 
Signature:  _______________________ 
 
Name (printed):____________________ 
 
Date: 

 


