
JOE TURLEY 
(615) 885-7279 · fax (615) 885-7091· joe@joeturley.com · www.joeturley.com 

     
This contract entered on THE DATE OF __________________ is for the personal 
services of Joe Turley and his band _________________________________________ 
It is mutually agreed between the undersigned client and musicians: 
 
ENGAGEMENT PLACE: ___________________________________________________   
                           
ADDRESS: _____________________________________________________________ 
                 
ENGAGEMENT DATE: ____________________________________________________ 
                 
ENGAGEMENT TIME: ____________________________________________________ 
                  
ENGAGEMENT TYPE_____________________________________________________ 
  
FULL WAGE AGREED UPON: $____________  includes all monies that employer will 
pay artist.  Client to pay nonrefundable deposit of $______________ by 
_____________________________ to JOE TURLEY. Artist to be paid $____________ 
in CASH, CASHIER’S CHECK, OR  MONEY ORDER (PAYABLE to JOE TURLEY) before 
the final set on the day of engagement. 
  
ADDITIONAL TERMS: 
 ________________________________________________________________    
 
 ________________________________________________________________     
 
In the event of sickness or an accident, or if a performance is rendered impossible or unfeasible 
by an act or regulation of any public authority or bureau, or emergency, or any cause beyond the 
control of artists, it is understood and agreed that there shall be no claim for damages by either 
party to this contract and musician’s obligation to this contract shall be waived. Client shall be 
liable for damage to artists’ instruments or equipment caused by client, his/her guests or 
associates. Client is responsible for suitable stage area and adequate protection from the weather 
and elements subject to approval of bandleader and if said conditions are deemed dangerous or 
unfit, the show may be delayed or cancelled with full wage to be paid by employer to artists. 
  
CLIENT’S ADDRESS AND PHONE: 
  
Client     : ___________________________________________________    
  
Address: ___________________________________________________   
               
                 ___________________________________________________   
  
Phone    : ___________________________ 
  
By           : ___________________________   By: _____________________________    
                  Client                                                                 Joe Turley    
  
Date       : ___________________________    Date: ___________________________    
  
   
Please fax signed contract to (615)885-7091 or mail it to 641 Truxton Ct, Nashville TN 37214. 


