PERFCRMANCE
L2 7.

S T U D I O S

RVIPSTUDIOS
221 Bull Hill Lane
West Haven C1,L 06516

203.934.7879

Theater - Rehearsal Contract
AGREEMENT BETWEEN - PERFORMANCE PLUS/RVP STUDIOS & BAND/ARTIST

Band/Artist Name:

Address:

Primary Contact Name: Phone: () -
Email:

Secondary Contact Name: Phone: () -
Email:

Option Requested: Check One:

Theater Rehearsal Only: $60.00 Per Hour. (Initial setup of PA system only)
Theater Rehearsal with Sound Technician: $85.00 Per Hour. (Includes sound tech during entire rehearsal)
Date: Time: (Start) AM/PM — (End) AM/PM

This includes a full back line complete with PA system, drums, & amplifiers. (Except dance studio)
BAND/ARTIST must supply all other necessary equipment (including cymbals) for their rehearsal.

Payment Terms: A deposit equal to 1 hour of rental is required upon booking to secure room reservation.
Deposit will be accepted via credit card which will be kept on file to be charged in the case of incidental
charges, including but not limited to cancellation with less than 24 hours notice, client does not show up for
their scheduled rehearsal (No Show), time overages or damages to facility and/or equipment.

Alternate forms of payment will be considered on a case by case basis.

Remaining balance will be due in full immediately following rental period.

Liability: PERFORMANCE PLUS/RVP STUDIOS is not responsible for any injuries or lost/stolen
property. BAND/ARTIST agrees to exercise all due care in keeping, caring for, and preserving the facility.
BAND/ARTIST is financially liable for all losses or damages to facility, equipment & furnishings.

Termination: PERFORMANCE PLUS/RVP STUDIOS reserves the right to terminate this agreement at any
time. BAND/ARTIST must comply with termination and will remain obligated to pay any remaining balance
and costs accrued through rental period.

By signing this agreement, you agree to all terms and conditions presented.
This is a legally binding contract and shall be governed by the laws of the State of Connecticut.

Dated:

Band/Artist Representative Signature (Over 18):
Print Name:
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