CONTRACT: Download this amendable PDF contract form to fill out. Save & email as an attached document to:
onemanband@acousticsanctuary.com

PERFORMANCE: up to three hours from Winko Ljizz as OneManBand, Emcee and/or comedian
SITE ADDRESS: for location description below

Street: Unit/Apt:

City: State: Zip:

LOCATION DESCRIPTION: driveway, parking lot, warehouse, public park, backyard, etc.

MINIMUM CLEARANCES: required for the Acoustic Sanctuary
12 ft Tall ..trees, awnings, overhead doors, etc.
10 ft Wide ..gates, driveways, etc.
30 ft Long ..driveways, parking lots, cul-de-sac
All performance commitments are contingent upon a site check to determine feasibility.

COORDINATORS: contact(s) for the event

Name: Phone: Email:

Name: Phone: Email:

LIABILITIES: Employer is liable for crowd control, theft or vandalism. Performances are subject to detention
by sickness, accident, civil tumult, epidemics, acts of nature, or conditions beyond the artist’s control.

RATES (for up to three hours each day):

Month/Day/Year Start End
: Monday from (am/pm) to (am/pm) $300 $__0.00
|| Tuesday from (am/pm) to (am/pm) $300 $ 0.e00
|| Wednesday from (am/pm) to (am/pm) $300 $__0.00
| | Thursday from (am/pm) to (am/pm) $300 $ 0.00
: Friday from (am/pm) to (am/pm) $500 $ 0.00
|_[Saturday from (am/pm) to (am/pm) $500 $ __0.00
| _[Sunday from (am/pm) to (am/pm) $500 $ __0.00
Sub total --------- $ 0.00
Mileage fee is $4/mile from 95814 zip code Miles: x$4 =% __0.00
+ $200 if over 100 miles $ .00
Total ------------ $ o0.00
PAYMENT:
Half down $ __ 0.00 ..required before any commitment from performer(s)
Balance $  0.00 ..due immediately upon arrival to site before set up

EMPLOYER APPROVAL:

Person/Company/Organization:

Email: Phone:

Signature: Date:

For further assistance Email: onemanband@acousticsantuary.com or call (916)454-9463
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