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Service Agreement

AGREEMENT made as of the of 2010 between Slipped Disc DJ
Service, hereafter known as the “Provider,” located at P.O. Box 69, Medical Lake, WA
99022, (509) 299-3682 and hereafter known as the “Client,”
located at

with telephone number

WHEREAS, Provider is fully equipped and experienced in providing DJ Services and
associated lighting effects for which the Client seeks.

NOW THEREFORE, in consideration of the foregoing premises and the mutual agreements
hereinafter set forth and other consideration, and parties hereto agree as follows:

1. Scope of Service. The Provider will furnish all equipment and DJ Services for the
productions and presentation of musical entertainment with optional lighting effects for
the selected package: ____Basic Total Sound

____Premium Total Sound w/ Lighting & Effects.

2. Date, Time, and Location. The above-mentioned service will be provided during the
hours (setup time) , from to , on

The event will be located at
Additional travel fee of $50 will be added for anything outside of Spokane County.

3. Duties of the Parties. The Provider agrees to accomplish all setup associated with
the providing of musical entertainment with lighting effects prior to the actual hours of
said event. The Provider will produce appropriate musical entertainment and lighting
effects for the occasion. The Provider will also take down and remove all equipment
immediately upon the conclusion of said event. The Client will make available the
event site well in advance of the actual hours to allow for setup of equipment and allow
reasonable time at the conclusion of the event for take down and removal of said
equipment. Both parties agree to promote a safe environment, one that fosters a
healthy level of participation.

4. Fee and Payment. The all-inclusive price for the services provided will be $
minus a $100.00 non-refundable, date reservation deposit for a final price of
$ due to the Provider from the Client on the day of said event.

IN WITNESS WHEREOF, the parties hereto have signed and agree to all terms set forth
above.
Client: Provider: Slipped Disc DJ Service

Print Name
By: By:

Authorized Signatory Authorized Signatory




