
Service	  Contract	  #__________	  

Friends,	  this	  contract	  informs	  the	  terms	  that	  make	  us	  better	  every	  time;	  

A	  NON-REFUNDABLE	  DEPOSIT	  OF	  50%	  OF	  THE	  AGREED	  NET	  AMOUNT	  WILL	  BE	  COLLECTED	  
AND	  NOT	  RETURNED	  FOR	  ANY	  REASON	  OTHER	  THAN	  NATURAL	  CAUSES.	  	  THE	  REMAINING	  
AMOUNT	  WILL	  BE	  PAID	  TO	  THE	  CLOWNS	  BEFORE	  THE	  EVENT.	  	  THE	  CLOWN	  WILL	  BE	  
COMPENSATED	  THE	  FULL	  AGREED	  AMOUNT	  IN	  THE	  EVENT	  THAT	  THEY	  SHOW IS	  LATE	  FOR	  
SITUATIONS	  OUT	  OF	  THEIR	  CONTROL	  LIKE	  TRAFFIC	  ACCIDENTS,	  HIGHWAY	  TRAFFIC,	  ETC.	  

THERE	  WILL	  BE	  A	  CHARGE	  OF	  $50	  PER	  ADDITIONAL	  30	  MINUTES	  THAT	  THE	  CLIENT	  WISHES	  
TO	  EXTEND.	  IT	  IS	  TO	  THE	  CLOWN’S	  CRITERIA	  TO	  OFFER	  A	  SALES	  RECEIPT	  FOR	  THE	  EXTENDED	  
TIME	  AND	  AT	  THE	  SAME	  TIME	  WE	  EXPECT	  FOR	  THE	  CLOWNS	  AND	  EQUIPMENT	  TO	  BE	  TREATED	  
WITH	  RESPECT.	  IF	  FOR	  ANY	  REASON	  ANY	  OF	  THE	  GUESTS	  BOTHERS,	  VERBALLY	  OR	  PHYSICALLY	  
INSULTS	  THE	  CLOWNS,	  THE	  PERSON	  IN CHARGE	  OF	  THE	  EVENT	  WILL	  BE	  NOTIFIED. SHALL	  
THERE	  BE	  A	  SECOND	  INCIDENT	  THE	  SHOW	  WILL	  BE	  CANCELED	  BEING	  THAT	  THE	  CLOWNS	  ARE	  
NOT	  RESPONSIBLE	  FOR	  THE	  STATE	  THE	  GUESTS	  MIGHT	  BE	  IN	  (BAD	  MOOD,	  MAD	  OR	  SICK).	  

THE	  PERSON	  IN CHARGE	  OF	  THE	  EVENT	  WILL	  BE	  FULLY	  RESPONSIBLE	  FOR	  ANY	  EQUIPMENT	  
THAT	  GETS	  DAMAGED	  BY	  ANY	  GUEST.	  REMEMBER	  THAT	  OUR	  PURPOSE	  IS	  TO	  PROVIDE	  FUN,	  
ENTERTAINMENT,	  HAPPINESS	  BUT	  MOST	  IMPORTANTLY	  MANY	  SMILES,	  AND	  WITH	  YOUR	  HELP	  
YOUR	  PARTY	  WILL	  BE	  VERY	  JOYFUL,	  SUCCESSFUL	  AND	  FUN	  THANKS	  TO	  YOUR	  
UNDERSTANDING	  AND	  MOST	  OF	  ALL…	  YOUR	  PREFERENCE.	  

CLIENT:______________________________________	   PHONE	  #:___________________________________________	  

ADDRESS:____________________________________________________	  DATE:__________________________________	  

NAME	  OF	  THE	  PERSON	  BEING	  CELEBRATED:___________________________________________________	  

TIME	  OF	  THE	  SHOW:_______________	  

CHARGE:_______________	  	  	  DEPOSIT:__________________	  	  	  BALANCE:___________________	  

CLIENT’S	  SIGNATURE	  




