
YCW Productions 

YCW Productions - PO Box ***, Bowraville  2449 
6568****  -  0404*******  ***productions@tsn.cc 

 
 
Performer booking form 
 
Act name:  
Performer name:  
Address:  
   
Phone:  
E mail:   
 
Performance time:  
Set duration:  
 
 
Details: Performer will provide ********** 
 
TOTAL PAYMENT:  
 
 
 
Please sign the following agreement and return to YCW Productions, PO Box 
***, Bowraville  2449: 
 
I, ________________________, of ______________________________________ 
agree to be bound by the following terms and conditions. 
 
Terms and conditions 
1. Festival day is Sunday 4th April. 
2. Bands are required for setup at least 40 minutes prior on stage performance. 
3. Due to public liability requirements, performance will be on a voluntary basis 
unless previously agreed in writing by the promoter. 
4. The promoter will determine the time and duration of performance, this is not 
negotiable. 
5. The Festival shall not be liable to the performer(s) for expenses, or damages of any 
kind. 
 
 
Signed: _____________________________ Date: ____________________________ 
 


