
Educational Show Contract 
 
 
A 50% non-refundable deposit and signed contract is required to hold your date and time.  The balance 
must be collected prior to event.   
 
A 24 hour cancellation is required; however deposit will not be refunded unless the cancellation is in the 
event of severe weather.  In the unexpected event that Corbin’s Exotic Pets must cancel, there will be a full 
refund.   
 
Animals may be requested, but not always honored.  Corbin’s Exotic Pets reserves the right to have the 
final say in what animals will attend.  We also reserve the right to exclude or dismiss any inappropriately 
behaved attendees from the show. 
 
Photos may be taken and used for promotional purposes. 
 
A 7 day notice is required in the event your venue must be named as an additional insured. 
 
Please have your party arrive 15 minutes prior to start time.  Due to other scheduled events, shows starting 
late may cut into total show time.  In the event that you need to hand out directions, please hand out 
directions to the Marengo High School… 110 Franks Rd.; Marengo, IL or to Lindow Lane, Marengo, IL.  
Our store address is not recognized by most GPS systems. 
 
  
Type of Event:__________________________________________________________________________ 

Birthday Child’s Name:_______________________________________Age:__________________ 

Date of Event:___________________________________________________________________________ 

Arrival Time:___________________________________________________________________________ 

Departure Time:_________________________________________________________________________ 

Insurance Needed:  YES  NO 

 

Signed:___________________________________________________________ Date:_______________ 

Name:____________________________________________________________ 

Address:__________________________________________________________ 

_________________________________________________________________ 

Phone:____________________________________________________________ 

Email:____________________________________________________________ 

 

 

Office Use Only: 

 

Program Cost:____________ Additional Costs:______________________________________________ 

Deposit Received:_________ Date:__________ 

Received By:______________________________ 


