
MAKEUP ARTIST  
SERVICE AGREEMENT 

 

This Makeup Artist Service Agreement is dated as of ________________________, 20____, by and 
between ______________________________________________(“Makeup artist” or “Cherise”) and 
______________________________________________(“Client,” collectively with Cherise, the 
“Parties”). The Parties agree as follows:  

1. MAKEUP ARTIST SERVICES: Cherise will perform the Makeup Artist Services described below: 
(check all that apply) (the “Services”): 

 Formal event, specifically: ____Wedding ____Prom ____Other_____________  
 Additional services: (Specify) 

_________________________________________________________________________ 
_________________________________________________________________________  

2. NUMBER OF PEOPLE: Cherise will perform the Services for the following number of people: 
_____________.  Client may change the number of people listed in this Section 2 up to fourteen (14) 
calendar days prior to the Services; otherwise, Client shall be responsible to pay fees for the number of 
people listed in this Section 2.   

3. DATE AND LOCATION: The Services shall be performed on _________________, 20__, 
commencing at __:___, a.m. or p.m. (circle one) and concluding at __:___, a.m. or p.m. (circle one), at 
the following place and address: 
_____________________________________________________________________________________ 

____________________________________________________________________________________. 

 4. PAYMENT: (Mark the applicable provision(s)): The Client shall pay the fees set forth below and 
pursuant to Section 7, as applicable, for the Services (the “Service Fees”).  All Service Fees shall be paid 
to Cherise prior to any Services being performed.  All Service Fees shall be paid in cash.   

 Flat Rate: Client shall pay Cherise for the Services the sum of _____________________ Dollars 
($__________) per person. Based on the number of persons stated in Section 2 above, the Total 
Flat Rate due under this Agreement is $______.__.   
 

 Travel Fee: Given the location of the Services, there shall be a travel fee equal to $______.   
 

 Total Service Fee: The Total Service Fee (Total Flat Rate + Travel Fee) payable to Cherise is 
$___________.__, plus any expenses incurred pursuant to Section 7 below.  

5. DEPOSIT: There will be a $______.__ non-refundable deposit due at the time of booking your 
appointment; the Deposit is required to hold your date. The Deposit will count towards Clients' purchase 
if Client chooses to have the Services provided. The balance (the Total Service Fee, which includes any 
expenses incurred pursuant to Section 7, minus the Deposit) will be due before any Services are 
performed. 

MAKEUP BY CHERISE 



6. CANCELLATIONS. In the event Client cancels the Services, Client will lose the Deposit.  

7. TRAVEL: Client understands there is a travel fee depending on the location of the event. Client is also 
responsible for all valet parking, parking fees and toll fees; Cherise shall provide Client with the receipts 
for such expenses, all of which shall be paid on the day the Services are provided.  

8. LIMITATION ON LIABILITY: Client holds Cherise harmless for any claim, loss, damage or injury to 
any person or property arising, either directly or indirectly, from Cherise's performance and the Services.  

9. GENERAL PROVISIONS: (a) In the event Client shall fail to pay any periodic or installment payment 
due hereunder, Cherise may cease work without breach pending payment or resolution of dispute.  

(b) Cherise shall not be liable for any delay or nonperformance due to circumstances beyond her control. 

(c) Cherise is an independent contractor and not an employee of Client.  

(d) Any changes to this document must be signed by both Cherise (Contractor) and Client.  

(e) This Agreement constitutes the entire agreement between the Client and Cherise, and supersedes any 
prior understanding or representation of any kind preceding the date of this Agreement. There are no 
other promises, conditions, understandings or other agreements, whether oral or written, relating to the 
subject matter of this Agreement.  

By signing this contract, I have read and understand all the terms and conditions outlined above. I 
understand that I will be financially responsible for self, along with all persons included in Section 2 and 
that all deposit(s) made are non-refundable. I will abide by this contract. This contract is binding. 

IN WITNESS THEREOF, the parties have caused this Agreement to be executed in duplicate as 
of the Date written above.  

 

Client CHERISE 

 
By: _______________________________ 

 
By: _______________________________ 

[Signature] 

Print Name: ______________________ 

[Signature] 

Print Name: Cherise Dwyer 

Date: ______________________________ Date: ______________________________ 

 


