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City of Carson 
Recreation and Human Services Division 

 

SERVICE AGREEMENT 
 

Name: ________________________________________________________________________ 
 

Type of Service: _______________________________________________________________ 
    

Contact Person: _____________________________ Phone #: ( _____ ) _______________ 
   

Emer. Contact: _____________________________ Phone #: ( _____ ) _______________ 
   

Billing Address: _______________________________________________________________ 
 Number Street 

 _______________________________________________________________ 
 City State                                 ZIP 
   

Tax I.D.  / SSN #: _____________________________ Service Fee:  ___________________ 
   

 

The undersigned service provider agrees to provide service for the City of Carson on the date 
and time specified below: 
 
Date: ________________________________________  Time: __________ to __________ 
  
Location of Event:  ___________________________________________________________  
 
Special Instructions / Notes:  ____________________________________________________  
 

___________________________ [group] acknowledges that the City of Carson is hiring the 

___________________________ [group] to perform music at a City event on the express 

condition that ________________________ [group] is complying with all applicable restrictions 

on the use of intellectual property, including copyright laws.  ___________________________ 

[group] shall indemnify, defend, and hold harmless the City against any penalties, claims, or 

liabilities arising in connection with __________________________ [group’s] failure to do so. 
 

 

NOTE:  If ________________________________ is unable to perform or cannot provide the 
services as requested or the City of Carson cancels the service for any reason, the fee will not 
be paid. 
   
______________________________________  ____________________ 

Signature of Service Provider  Date 
   

 ____________________ 
Signature of Recreation Program Manager / Recreation Center Supervisor Date 

   
Original:  Purchasing             Copy:  Originator  

 


