M.A.G.I1.C. PRODUCTIONS OFFICIAL PERFORMER CONTRACT

NAME:

STAGE NAME:
AGE/D.O.B:

MEASUREMENTS:

ADDRESS:

EMAIL:

PHONE:

PRODUGTIONS

| , ON THE BELOW MENTIONED DATE, AM OF SOUND MIND AND BODY. | HAVE
SIGNED BELOW TO CONFIRM THAT | AM AT LEAST 18 YEARS OF AGE. | UNDERSTAND THAT ALL VIDEOS AND
PHOTOS CANNOT BE COPIED OR RECOPIED WITHOUT THE WRITTEN CONSENT OF M.A.G.1.C. PRODUCTIONS. |
HAVE READ AND UNDERSTOOD THE ABOVE STATEMENTS. TO MY KNOWLEDGE ALL OF THE ABOVE INFORMATION
IS TRUE AND ACCURATE. | FURTHER ACKNOWLEDGE THAT | AM A LEGAL U.S. CITIZEN AND CAN LEGAL WORK IN

THE U.S.

BY SIGNING THIS CONTRACT, IN THE SIGNATURE FIELD BELOW, | AGREE TO ALL THE ABOVE TERMS AND
CONDITIONS.

DATE:

PERFORMER SIGNATURE:

EXECUTIVE PRODUCER:

C.E.O.

Contact M.A.G.I.C. Productions by email at
Magicproductions07@yahoo.com



