
Skip’s DJ Services 
  Contract for Services

   www.skipsdj.com 
Cell / Text 438-881-4495

skipeden@me.com 
Date:____________________ Occasion:________________________________

Location: _____________________________________________________________

Time: From: _______ AM/PM To: _______ AM/PM

Number of hours contracted: ______

Contract amount: $_______

Total amount: $_______

Deposit: $_______

Balance due: $_______

Rate per additional hour: $_______

Additional comments: ___________________________________________________
Balance will be due on day of event, before event starts.
Deposit will not be refunded if sponsor cancels or postpones engagement
Sponsor will be liable if any damage or harm should occur to any part of the sound, 
light equipment, or to the Disc Jockey while appearing at the above event. Disc Jockey 
will be responsible for any self-caused damage and a refund of all deposits will be 
made to sponsor in the event of unforeseen equipment failure. In the event that the 
designated Disc Jockey is not available due to unforeseen circumstances, sponsor 
shall have an election between: (A) Another disc jockey to be appointed by Skip’s DJ 
Services or (B) A refund of the deposit. Said election shall be the sponsor's only 
remedy in the event that the designated Disc Jockey is not available.

____________________________ ____________________________
Skip’s DJ Service Representative          Date
_____________________________ ____________________________
Sponsor Date
_____________________________ ____________________________
Sponsor's Address City
_____________________________ ____________________________
Postal Code Telephone Number

Please make all Checks payable to "Skip Eden". 

Mailing Address: 67 Applewood Cres Whitby On. L1N 2E5 

http://www.skipsdj.com/
mailto:skip@skipeden.com
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