
This contract represents the complete terms and conditions between

 ______________________________________________ ("client") and Orlando Bellydance.

1. Orlando Bellydance shall provide: 

(a) ___ dancer(s) for a performance on ___________ 20___ at the below specified location:

address:_______________________________________________________________ 

between the times of ____________ and _______________.

(b) The total performance time shall be for the duration of approximately ____ minutes and 

will consist of ____ set(s).

(c) The show shall run in a punctual manner. If the event is running late, the client will discuss 

possible time changes with the performers. Shows that begin late and end after the 

agreed upon time are subject to additional fees. Performer(s) will be paid an additional $50 

each, for every half hour the show is extended. Due to other obligations and 

performances, the performer(s) may not be able to extend show times; details must be 

agreed on between the client and performer(s) if an extension is requested. In some cases, 

extreme lateness may result in a shorter show or constitute a breach of contract on the 

part of the client. 

(d) If appropriate, the performer(s) will encourage audience participation through dancing and 

belly dance instruction. Guests of honor may be invited onto the stage to dance, but the 

performer(s) will not force those who are uninterested in participating.

(e) The performer(s) shall provide music in the form of a CD.

2. The client shall provide: 

(a) A deposit of $_____________ with signed contract prior to the event. Payment in the 

amount of $_____________ is due at least one day prior to the date of event. Clients may 

also pay in full when sending the contract if that is more convenient. Please make checks 

payable to "Orlando Bellydance." Cash is also accepted. If the performance is cancelled 

less than seven days prior to the event, payment in full is still required. No fee will apply to 

venues that cancel more than seven days prior. Refunds for events cancelled seven days 

before the event will be given in the form of a check.
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(b) A safe and adequate space for the performer shall be provided. This includes a floor or 

stage space that is free of broken glass, spilled liquids or other hazardous objects. This 

also includes an environment that is free of harassment of a sexual nature or otherwise. If 

the environment is deemed unsafe by the performer(s) for any of the above reasons, the 

performer(s) may leave without rendering services. In the event that harassment in any 

form is encountered during the duration of a performance, it is within the discretion of the 

performer(s) to end the show at that time. In these special circumstances, the client will still 

be responsible for paying the full amount.

(c) A sound system with CD playing capabilities shall be provided, preferably in the same 

room in which the performance is to take place. The sound system is an important part of 

the show and should be tested prior to the arrival of the performer(s). Louder is better for 

dancers, especially when they are playing finger cymbals.

(d) The client shall communicate any special suggestions or requests prior to the beginning of 

the performance. The performance has been carefully choreographed and it is difficult to 

make changes once the performance has begun. Be assured that, if appropriate, audience 

participation song(s) will be included.

(e) A private space will be provided for the performer(s) to change clothes and to store their 

bags while performing. Many shows require elaborate and quick costume changes, so 

arrangements with the performer(s) for changing areas must be made prior to show time.

Additional requests/needs: ________________________________________________________ 

_______________________________________________________________________________ 

Agreed to and accepted: 

__________________________________________ 	 ___________________________________ 
(signed) 	 (date)

__________________________________________ 
(print name)

__________________________________________ 
(address and phone)

Please mail contract and payment to: 

Orlando Bellydance 
6900 Aloma Ave
Winter Park, FL  32792
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