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ENTERTAINMENT CONTRACT 
 

Stage Name of Performer or Group ________________________________________________________ 
 
Contact Person _______________________________________ Phone Number ____________________ 
 
Address ______________________________________________ FAX Number ___________________ 
 
 _______________________________________ E-mail Address _________________________ 
 
Type of Performance ___________________________________________________________________ 
 
Date of Performance __________________ Time ______________ Performance Fee ________________ 
 
Number of Entertainers/Support People ___________ who will require Gate Passes. 
 

 
CODE OF CONDUCT 

 
In signing this contract as representative for this performance, I agree that everyone involved in this 
performance will abide by the following code of conduct while at the fairgrounds event. 
 
At all times, I (we) will remember the nature of the fairgrounds audience, and will avoid obscenities and 
off-color material.  I (we) agree that rude and obscene behavior is not appropriate for the younger or older 
members of the fairgrounds audience, and will not be tolerated.  I (we) understand that using obscenities 
in music or speech will be reason to terminate our performance immediately and forfeit of our 
performance fee. 
 
I (we) understand that use of equipment is a privilege which includes responsibility.  I (we) will use all 
sound, video, and lighting equipment in a careful and appropriate manner, ensuring the safety of all 
performers, audience members, and equipment. 
 
Please sign below after reading and agreeing to the above statements. 
 
      Signature _____________________________________ 
 
      Title ______________________ Date ______________ 
 
Accepted for the Jefferson County Fair Authority 
 
By ______________________________________________ 
 
Date ________________ 
 


