
  
 

 
 

                                         AGREEMENT                                          
 
Chicken and Noodles Entertainers 
4819 ElCapistrano Dr. 
Tampa, Florida 33634 
813-886-3615 
 "mailto:Schira@earthlink.net" 
 "http://www.noodlestheclown.com/" 
This agreement is entered between Mary Schira dba Chicken and Noodles 
Entertainers  (and) 
Clients name----------------------------------    Date of even-----------    Time------- 
Childs name  ------------------Age-----, number of children at event (    )      
Type of event----------------------------Indoors---outdoors  (circle one) 
Electricity available        yes    no 
Permission from parents to photograph children at the event. Yes---No---
Diections------------------------------------------------------------------------------ --
--------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------       
 
Total Cost -------. Down payment ----------- Total due at time of Activity----- 
Make checks payable to Mary Schira      
 
-------------------------------------------- 
Clients Name (please print)                             CONDITIOND:  A 50% deposit is due at 
                                                                         at the time of booking.  Chicken and Noodles 
                                                                                       reserves the right to substitute talent or equip- 
--------------------------------------------              ment due to illness and unavailability .  In the 
Clients address                                                that an item is not present or available part of 
                                                                                      he time, a full or prorated refund will be issued. 
-------------------------------------------                In no way will Chicken and Noodles be held 
Client City, State, Zip                                      responsible for the consequences.  If the event is   
                                                                        cancelled within (48) hours of the scheduled start 
-------------------------------------------               time, the full payment(100%) will be due  For 
                                                                                      Children’s birthday parties, (2) adults must be 
Clients Phone Number                                    present for every  (10) children. 
 
------------------------------------------- 
Clients Email (if available) 
 
------------------------------------------- 
Signature                 Date 


