
The Coral Heads Band
PO BOX 383398 Waikoloa, HI 96738

(808)990-4557

PERFORMANCE AGREEMENT

Terms: The Coral Heads Band agrees to perform to the fullest of their professional 
abilities on the date _________________  from ___________   to ____________
 at _________________________________________________________________
The business / organization / person, ________________________(the employer) 
will pay The Coral Heads Band $___________ in exchange for this performance.   
Payment is due following performance.  A deposit of $___________ is required to
guarantee performance at the date and time specified above.  The deposit will be
retained by The Coral Heads Band as a cancellation fee if the employer cancels 
with less then 2 weeks notice.

Rights: The Coral Heads Band reserves the right to break for 15 minutes of every 60 minutes
or an equivalent thereof.  The employer shall have the final say concerning the music
decibel level.

Liability: The employer is liable for any damage to The Coral Head Band’s stage equipment
resulting from a patron-incurred infraction during the hours specified in paragraph
one of this page.

Please return the original of this performance agreement with the $___________ deposit (Payable
to “The Coral Heads Band”) as soon as possible;  the copy is for your file.  The employer’s
signature above the word “employer” will constitute acceptance of this agreement.

X_______________________________________________
  EMPLOYER  

___________________________________________________________________________
  ADDRESS CITY,             STATE, ZIP.

________________ __________________________
  DATE SIGNED TELEPHONE


