
               

 

PERFORMANCE CONTRACT 2014 

 

Performer: _____________________________________________________________________________________ 

Contact: _______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City/Town: __________________________________________________ State: ________ Zip: _____________ 

Phone: ______________________________________   

Fax: _________________________________________ 

Date of Performance: ______________________ 

Time of Performance: ______________________   Number of Breaks: _______________ 

Location of Performance: _____________________________________________________________________ 

This performance will be held:  (   ) Indoors     (   ) Outdoors (There will be an indoor rain location if needed.) 

Performance fee: ___________________________ 

Time of Sound Check: ______________________ 

Total Length of Performance: ________________________________________________________________ 

Check will be payable to: (Please Print) ________________________________________________________ 

Social Security #: ________________________________ or Fed. ID #: _______________________________ 

          (Rev A – 02/20/14) 




	PERFORMANCE CONTRACT 2014
	performance contract p2

