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www.thatsgreat1.com

168 Ramona Blvd. ,  Markham, ON  L3P 2K8

Event  Contract

Company: Contact Name:

Phone: Fax:

Address:

Function Day & Date: Time: No. Attending

Function Location: Room:

Function Address:

IMPORTANT: To confirm your booking, please return a signed copy with requested deposit within 10 days. Balance due: _____________

G.R.P. requires that you sign and return a copy of this contract with the requested deposit. For your convenience you may enclose a post-dated
cheque for the balance, dated one week prior to the function date. A meal must be provided for your entertainer(s) at any function over four
hours in duration. Should the client cancel any time PRIOR to the 48 hours preceding the event day, the deposit will be forfeited. In the event
of cancellation by the client LESS than 48 hours immediately preceding the function date, or, on the event day itself, the client will forfeit
75% of the contract total. The standard “force majeure” clause will apply in that G.R.P. shall not be held liable for non-performance due 
to Acts of God, lighting, earthquake, storms, flood, unworkable freezing conditions (hail/ice) etc., or intervention by non G.R.P. persons 
occasioning physical threat or harm to G.R.P. personnel or their property or equipment during the function. Due to the possibility of unforeseen
circumstances G.R.P. reserves the right to substitute the requested entertainer for one of similar abilities for any specific function. 
Please indicate your acceptance of the terms of this service contract by signing and returning with the required deposit to the above address.
The terms of engagement in this agreement are accepted.

CLIENT SIGNATURE:__________________________________________________ DATE: _____________________________

PLEASE NOTE: Garth Riley Productions carries $1,000,00.00 third party liability insurance on all functions.

Type of Function:

Service Requested:

Special Instructions:

STREET CITY PROVINCE POSTAL CODE

STREET CITY PROVINCE POSTAL CODE

Ontario

Date:

Ontario

SERVICE FEE

MISCELLANEOUS COSTS

SUB TOTAL

GST# RT870322286

CONTRACT TOTAL

DEPOSIT

BALANCE DUE


