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Makeup	Contract	

 
THIS Makeup CONTRACT is entered into on the ______ day of ____________, ___ and is the 
only agreement between ___________________________________________ [hereinafter 
referred to as the “Client”] and WatchCiWork and Ciarra Brewer (Makeup Artist). 
 
DEPOSITS: To secure a booking date, a signed contract is required with a 25% deposit due at 
the time of signing. The deposit is NON-refundable. Paypal information will be given once an 
appointment is discussed. If you want to secure your appointment, the deposit must be made at 
the time of discussed appointment. Otherwise your appointment is not guaranteed. If you would 
like to reschedule after making a deposit, you have up to 2 days before your scheduled 
appointment in order for your deposit to go towards that appointment.  ________ Initial 
 
LATE FEES:  
Please be on time to your appointment. The address is given once the deposit is made so please 
make sure to GPS the location to insure enough time for you to arrive (traffic, etc) The late fees 
are $5/10 min. 35 minutes after your scheduled time, your appointment is subject to automatic 
cancellation and you lose your deposit. 
 
BOOKING TIMES: Contract will contain a start time and end time initialed and approved by 
client. Each makeup application appointment requires a certain length of time to be finished and 
is not to exceed time limit. When reserving your date, book accordingly. All makeup for more 
than one person must be at the same location and consecutive in time  
Early Call Times: A $20.00 fee will be charged for booked appointment times before 8:00 a.m.  
Same Day Appointments: Same day appointments will require an additional fee.  _______ Initial 
 
DELAYS: A late fee of $25.00 will be charged for every 15 minutes of delay when a client is late 
for the scheduled time, or if scheduled makeup exceeds allotted time because of client delays.  
________ Initial 
 
CANCELLATION: Should a client cancel the booked event or any service on a contract, the 
deposit will not be refunded or transferred. If makeup artist cancels at any time or be unable to 
perform her duties for any reason, the deposit paid will be fully refunded by paypal within two (2) 
weeks. Client agrees that the refund of 100% of the deposit is the only liability to 
WATCHCIWORK and any and all of its owners, employees, and agents. ________ Initial 
 
LIABILITY: All brushes and makeup products are kept sanitary and are sanitized between every 
makeup application. All make up used shall be provided by WATCHCIWORK.  
WATCHCIWORK will not be responsible for outcome of makeup application if Client’s make 
up is used. Makeup products used are hypoallergenic. Any skin condition should be reported by 
the client to the makeup artist prior to application and, if need be, a sample test of makeup may be 
performed on the skin to test reaction. Client(s) agree to release the makeup artist, 
WATCHCIWORK, its owners, and all employees and agents from liability for any skin 
complications due to allergic reactions. ________ Initial 
PAYMENT: CASH ONLY The final balance is due on the day of the event as one payment in 
The person(s) responsible for the entire balance of payment is the person(s) who has signed the 
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booking contract. Services will not be rendered unless final payment is made. You will not be 
able to leave to the bank/atm. ________  Initial 
 
SEVERABILITY: If any provision or provisions of this Agreement shall be held to be invalid, 
illegal, unenforceable or in conflict with any of the law(s) of any jurisdiction, the validity, legality 
and enforceability of the remaining provisions shall not in any way be affected or impaired 
thereby. ________  Initial 
 
USE OF IMAGE: WATCHCIWORK and Ciarra Brewer may use on its website - and / or in any 
brochure, flyer or other advertising it deems necessary - any and all photographs, video, audio, 
and any other digitally or chemically stored media that is captured or recorded by 
WATCHCIWORK. Client(s) agree to release any and all claims regarding use of his / her image 
for such purposes. Client(s) also agrees to release name and contact information of professional 
photographers and / or videographers used for recording any event for which the makeup artist 
has been contracted to do makeup. Client(s) agree to release to WATCHCIWORK use of said 
photographer / videographer photographs and recordings. ________  Initial 
 
This signed agreement serves as a release to client(s), photographer / videographer and authorizes 
them to release to WATCHCIWORK and its owners, agents, and employees any photographs / 
recordings to use on any promotional materials WATCHCIWORK deems necessary. ________  
Initial 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ENTIRE AGREEMENT 
This agreement represents all the terms and conditions agreed upon 
by the parties. No other understanding or representations, oral or 
otherwise, regarding the agreement shall bind any of the parties.  
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CLIENT’S NAME ____________________________________ (please print) 
 
CLIENT’S TELEPHONE NUMBER ___________________________________ 
 
ALLERGIES__________________________________________ 
 
AMOUNT OF DEPOSIT________________________________ 
 
AMOUNT DUE________________________________________ 
 
DATE OF MAKEUP APPLICATION_______________________ 
 
LOCATION OF EVENT ___________________________________ 
 
SCHEDULED TIME OF MAKEUP APPLICATION: START_______  END ________ 
 
MAKEUP ARTIST________________________________________ 
 
MAKEUP ARTIST SIGNATURE _______________________________  

I, __________________________, agree to have my appointments scheduled as needed, and the prices and 
policies listed in this contract as applicable to my scheduled appointments. I understand and agree to the 
non-refundable deposit to secure appointments for my party. I agree to pay the complete balance for my 
wedding party on the day of the wedding listed in this contract. I understand and will comply with the 
cancellation policy. I understand that no refund will be given for members of the wedding party who miss 
their appointment on the day of the wedding. I also understand that I am responsible for balances from any 
members of my party who fail to provide payment.  

Signature: __________________________________ Date: ______________  

 
 
 
 
 
 
 
 


