
Sarah Shannon ~ Harpist, Vocalist, Pianist 
167 Afton Road 

Fort Worth, TX  76134 
817-615-8872 

Fax:  817-615-8873 
soundsoflorraine@hotmail.com 

 
 

Performance Agreement 
 

THIS CONTRACT for the services of Artist(s), made this _____ day of 
____________________________ between the undersigned Purchaser and Artist(s), 
represents an Agreement to the following conditions: 
 
 
Type of Engagement:   __________________________________________ 
 
Date of Engagement:   ___________________________________________ 
 
Hours of Engagement:   _______________________________ 
 
Date of Rehearsal:    __________________  Time:  ___________________ 
 
Location:   ____________________________________________ 
 
Description of Services:  (Option ____):   __________________________________ 
  
 ________________________________________________ 
 
 ________________________________________________ 
 
Price:     _________________________  
 
25 %Deposit & Payment Requirements:  
_________________________________________ 
 
            
             

  
Attire:    Semi-formal 
 
Special Provisions:  ______________________________________________________ 
 
_______________________________________________________________________ 



 
 
 
 
 

1. The Artist(s) is an independent contractor and assumes all responsibility for 
income tax withholding, Social Security, and state tax,. 

2. If this is an outdoor engagement and inclement weather conditions prevail, 
Purchaser must arrange for an alternate site.  If inclement weather conditions 
make it impossible to complete the performance, Artist(s) shall nevertheless be 
paid the full Contract price. 

3. If this Agreement is cancelled by the Purchaser less than seven (14) days before 
the engagement, the deposit will not be refunded. 

4. Additional charges may be assessed for unusual circumstances not included in the 
Agreement, or if any changes are made to the conditions listed above. 

5. A 25% deposit is required to secure performance date. 

 
____________________________________ Sarah L. Shannon_______________ 
Purchaser’s Name      Artist’s/Leader’s Name 
 
________________________________________________ ________________________________________ 
Purchaser’s Signature     Artist’s/Leader’s Signature 
 
____________________________________ 
Address 
 
________,  TX    ____________ Please sign both copies & send one 
City  State     Zip   to me with necessary corrections. 
         
____________________________________  
Telephone #  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
 
 
 
 
                                                                         


