
ORCOAST RECORDING STUDIO AGREEMENT 
 
Date:_____________________________ 
 
Artist:_________________________   Artist Address:__________________________ 
 
Phone:_________________________    E-Mail Address:________________________ 
 
Description of Project: 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
Additional Needs: 
 
Band_________     Bass_________   Guitar________  Drums______________________   
 
Keyboard_________  Background Vocals_____________  Other___________________ 
 
Engineer/Producer Quote: 
________________________________________________________________________ 
________________________________________________
________________________________________________
________________________________________________ 
 
Artist Agreement: 
 
Artist Agrees to pay ½ of the total projected cost to produce any given project to 
ORCOAST MUSIC.  The other ½ will be paid on delivery of the finished disk(s).  Any 
additional needs over and above the estimate will be paid in advance of the additional 
work needed. 
 
Artist Signature:____________________________________ 
 
 
Engineer/Producer Signature:__________________________ 


