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Disco the Clown & Friends, LLC

A Children’s Entertainment Company

109 N. Belair Ave.♦ Cedar Knolls, N.J. 07927♦ Phone: (973) 538-0100♦ Fax: (973) 451-0181
Website: www.discotheclown.com ♦ Email: flo@discotheclown.com
DISC JOCKEY SERVICE CONTRACT (“DJ FLO”)
SERVICES: Performer agrees to provide the following services to client 
Date of Event: _______________________________________ Event Type:_______________________________________
Performance Time:​​​​​​​​​​​​​​​​_______________________________________Duration of Performance: ________________________

Cocktial Hour:   Yes   No     Time: ________________________
Location: ____________________________________

Guest(s) of Honor: ______________________________________________________________________________________
Services

 DJ      MC
 Dancer      Sound
 Light
 Games  Prizes

  Other:_____________________________________

Service(s) to be provided:________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

CLIENT: Client agrees to pay performer according to payment schedule below. 

Name :_______________________________________________________________________________________________

Address:______________________________________________________________________________________________

Phone Numbers: (H)____________________________ (C)_________________________(W)_________________________

Location and Address of Party:___________________________________________________________________________

______________________________________________________________________________________________________

PAYMENT:

Performance Fee Due:_______________________________________

Payment is due either before or immediately after services have been rendered to above stated client. If a prior deposit has been made, total payment due will reflect a deduction of the deposit made prior to event. 

AGREEMENT:

Agreed: _____________________________________________________
Date:_______________________________




Florence Chirichiello, LLC

Agreed: X____________________________________________________
Date:_______________________________




Client Signature

A signed copy of this contract is to be sent to Disco the Clown via fax or mail






