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Fort Hays State University

Department of Music Contract for Musical Services
________, 200_

This contract is to certify the intent of Fort Hays State University Department of Music (“sponsor”) to contract ____________________________ (“artist”) to present the following musical services on _________________   for the amount of $_______________.
By signing below, both parties acknowledge a contract for the negotiated fee above.  Travel, lodging, and per diem expenses incurred by the performer are not covered within the terms of this contract.  
Program and Publicity:  Artist will provide sponsor not later than six weeks prior to the date of performance any photos, brochures, and other publicity.  Sponsor agrees to pay for printing and advertising costs incurred by sponsor.

Cancellation:  The above performance may be cancelled by artist or sponsor upon thirty (30) days notice to the other party and, in such event, all parties hereto shall be released from any liability hereunder.  The artist shall not be under any liability for failure to appear or not perform for any cause beyond the artist’s control but not limited to illness, accident, regulations of public authorities, strike, epidemic, or act of God.  In the event that the artist defaults for reason beyond the artist’s control, the sponsor will not be responsible for the payment of fees agreed to in this contract, and artist will refund any monies paid.  Artist will not be responsible for any of the sponsor’s costs, already incurred or otherwise, for the local production and publicity of the event.  
Recording:  Artist agrees to let sponsor record performance for broadcast and future university marketing and promotional use. 

Piano tuning:  Sponsor agrees to tune the pianos in both venues on or before each public performance with the university’s contracted piano technician.  Re-voicing and regulation are not included in the terms of this contract.

__________________________
______________
_________

Artist Signature


Social Security #
Date

__________________________
___________


Chair, Department of Music

Date
