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CONTACT INFO 
 

_____________________________________________________  ________________________ 
 COMPANY NAME                         OFFICE NUMBER 

  
______________________________________________________________________________ 
PERFORMANCE GPS ADDRESS 
 

_____________________________________________________  ________________________ 
PRIMARY CONTACT NAME       CELL NUMBER 
 

_____________________________________________________   
EMAIL   
 

_____________________________________________________  ________________________ 
SECONDARY CONTACT NAME      CELL NUMBER 
                       
 

PERFORMANCE INFO  
  
____________________   ______ : ______     
DATE                                      TIME 
 

____________________   ______ : ______     
DATE                                      TIME 
 

____________________   ______ : ______     
DATE                                      TIME 
 

Notes:  ____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Please check the appropriate option: 
 TWO 10 minute segments        ONE 20 minute segment 
 

Type of performance:       
 Indoor       Outdoor 
 

Type of performance area: 
 Dirt          Grass          Stone dust          Sand           Gravel          Pavement 

PLEASE MAKE CHECKS PAYABLE AND REMIT TO:  
Andy Rotz Entertainment 
9745 Garis Shop Road, Hagerstown, MD 21740 
(301) 991-3956  |  andy@andyrotz.com  |  AndyRotz.com 
 

 

 

 AM       PM 

 

 AM       PM 

 

 AM       PM 

 

mailto:andy@andyrotz.com
http://www.andyrotz.com/
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AREA REQUIREMENTS 
 

Door/Entrance: 
• 12 ft. high by 12.5 ft. wide 

 

Performing Area: 
• Minimum height 21 ft. (adapted performance) 
• Preferred height 30 ft. (full performance) 
• Minimum length and width 100 ft. by 65 ft. 

 

Does your venue have these dimensions?    YES      NO 
 
 

STAGING AREA 
 
Do you have a passable roadway with a solid base to the performance site without steep grades that a 44 foot 
trailer could scrape or become high centered on?      YES      NO 
 

Does your facility have a parking spot close to the performance area that is 65 ft. long by 12.5 ft. wide and 12 
ft. high?      YES      NO 
  
What gate of the fairgrounds should we use? Include directions: ___________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does your facility have a place that we can park overnight?      YES      NO 
 

 Trash disposal             
 

 110 outlet            
 

 Water hook-up        
 

 50 amp hook-up   
 

 Wi-Fi password: ____________________ 
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RATES 
  
                          INITIALS 

Show:              $_______________       _________ 

Mileage:           $_______________       _________ 

Total price:      $_______________     _________ 

Deposit:          $_______________       _________ 
(Due at the signing of this contract.) 
 
$ ______________ Due in cash upon arrival 

$ ______________ Due by company check to show manager 

   Prior to start of final show 
   Immediately upon completion of final show 
   
  

POLICIES 
 
Our show is rain or shine. If you choose to cancel our show your deposit will be forfeited. You will 
also be responsible to pay us for any miles that have been traveled to and from your event. If you 
cancel our show after we are on site and set up you are responsible to pay 90% of full price.  
  

By signing, I agree to the terms stated above. I also agree to pay the above stated amount in full at the 
completion of the performance.  
 

This agreement void if not signed and returned with deposit by _____________________. 
 
 

_____________________________________________  ________________________________ 
ARTIST SIGNATURE                              DATE 
 
 

_____________________________________________  ________________________________ 
 CUSTOMER NAME (PRINTED)                TITLE 
 
 

_____________________________________________  ________________________________ 
 CUSTOMER AUTHORIZED SIGNATURE               DATE 
 
 

_____________________________________________  ________________________________ 
 CUSTOMER NAME (PRINTED)                TITLE 
 
 

_____________________________________________  ________________________________ 
 CUSTOMER AUTHORIZED SIGNATURE               DATE 

 
 

We appreciate your business! 


