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Agreement made as of the _____ day of _______________, ______ between the 
parties identified below. The Employer listed below agrees to hire the below identified 
Artist(s) to perform and the Artist(s) agrees to provide such performance services 
under the following terms and conditions:

Type of ensemble: Quartet / Trio / Duet / Soloist

Names of artist(s): _____________________________________________________

Employer (or Business name): ___________________________________________
Address: ____________________________________________________________
Phone: (___)__________________  Email: _________________________________

Place of Performance: ______________________________________________
Address: _________________________________________________________
Date of Performance: ______________________________
Time of Performance/Set Length: ____________________
Arrival/Sound Check Time: _________________________

Payment: _____________________ Due Day: Performance / Dress Rehearsal
(see Invoice for further details)
Nonrefundable Deposit: ________________ Date Due: __________________

CONTRACT



Employer agrees to provide artist(s) with proper heat, air-conditioning, safe 
environment, with no risk to artist(s) and his/hers/their instrument(s), as well as 
providing an armless chair for each performer. Outdoor venue requirements: artist(s) 
cannot be in direct sunlight and must be sheltered from the elements. Artist(s) will not 
perform in any precipitation or extreme temperatures over 100 degrees Fahrenheit 
heat index and under 50 degrees Fahrenheit wind chill.

Employer shall give no less than seven (7) days notice to Artist(s) of cancellation of 
performance or Employer agrees to pay artist(s) as liquidated damages either one-half 
(1/2) or the guaranteed fee or $100.00 whatever is greater.

Signatures: 
Employer**:_____________________________________ 
Printed Name:___________________________________ 
Date:___________________
**By signing, you agree to all terms stated in this document.

ClearJoy Artist Coordinator**: _________________________ 
Printed Name: ____________________________________ 
Date: __________________
**By signing, you agree to all terms stated in this document.
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Specifications:
Requested Dress for artist(s): All Black / Formal / Informal
Break Time Length: _____________________
Type of Engagement: Indoor / Outdoor

Special Requests*: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
*Any song request that needs to be musically arranged will require an additional cost.
Contact ClearJoy for details.

CONTRACT

Contact: 
Anna or Elaina Steenson

Email: 
clearjoymusic@gmail.com

Phone: 
(515)724-9786 or

(515)724-3816

clearjoymusic.com

http://clearjoymusic.com
http://clearjoymusic.com

