
KEARSARGE COMMUNITY BAND 
c/o Peggy Prew, 2013 Scheduler 

19 Hilltop Place, New London, NH 03257 
Home Phone: (603) 526-6017, E-mail: pprew47@tds.net 

 

CONTRACT OF ENGAGEMENT FOR MUSICAL PERFORMANCE 
 

 
Scheduled Day/Date: ____                           ______   Start/End Times:                                              _____ 

    
Hiring Party/Sponsor Name      __                                                                          ____________________ 
                  And Address:    
Contact Phone Number and/or email address: _                                                                                     ____ 
 
Type of Engagement: (parade/concert/other):                            _____ Indoor/Outdoor? _______________ 
 
Location of Performance: ________________________________________________________________  
 
Alternate Site/Day/Time (if applicable): _____________________________________________________ 

• The Hiring Party/Sponsor shall provide reasonable weather protection, also adequate lighting if an evening 
performance.  Notice of change to Alternate Day/Time shall be given to the Band by 8 AM on day of 
Engagement; otherwise, full fee payment will be due whether or not performance is actually made at the 
originally scheduled Day/Time.  Not applicable if alternate indoor site at same Day/Time is specified above. 

 
To be provided by Hiring Party/Sponsor (check/quantify as appropriate): 
 
Folding Chairs ________  Tent/Canopy  _____________________________________________________  
 
Expected number of Band musicians (subject to illness/emergencies): ______________________________ 
 
Band Fee: $_____________________________________________________________________________  

(payment to be made at conclusion of performance, made payable to Kearsarge Community Band) 
 
Music:  The Band will choose, rehearse and play music it considers appropriate to the occasion.  Requests from 
the Hiring Party/Sponsor will be honored if made in advance and the piece is known to the Band.  Intermission 
of one half hour required for each 2 hours engaged. 
 
AGREED:  ________________________________       _____________________________________ 
                      (Signature for Hiring Party/Sponsor)                        (Signature for Band) 
      
                    ________________________________        ____________________________ _________ 
                    PRINTED NAME OF AUTHORIZED          PRINTED NAME OF AUTHORIZED 
                    SIGNER ABOVE                                           SIGNER ABOVE 
 
 
 
PLEASE ENTER ANY CORRECTIONS BY HAND, SIGN BOTH COPIES, RETURN ONE BY MAIL TO 
PEGGY PREW AT ADDRESS LISTED ABOVE (RETAIN ONE COPY FOR YOUR RECORDS) 

 
	
  


