
 

 

 

 

 

Private Party Agreement 

name:_______________________________________________________________________ 

phone:__________________________ email:_______________________________________ 

type of event:_________________________________________________________________ 

date of party:____________________________  time of party: _______________________________________ 

number of guests:______________________________ age:____________________________ 

painting:______________________________________________________________________ 

special requests: 

 

 

By submitting this agreement and a deposit of $63, I understand and agree to the services offered by The Grape Easel.  I understand that the 

balance (based on the number of guests in attendance) is due at the close of the party.  I am financially responsible for meeting the minimum 

number of guests (5) regardless of their attendance.   

blowfish emporium requires a 2-week cancellation notice for a full refund on deposit.  Cancellations made within 14-days of party will not receive 

deposit in return.  You may change the party date within this time frame; however, only half of the deposit is applied toward new party date and 

$31.50 will be due at time of change.   

*Please discuss emergency situations with owner. 

Private Party includes 2-hours of instruction.   

We request that you tip the art instructor if you go over the provided time period. 

If I feel my guests need more supervision than the instructor provided by The Grape Easel, I will arrange for and provide additional assistance. 

If serving alcohol, I take full responsibility for my guests behavior, safety and checking that all consuming any alcoholic beverages are of the age of 

21 or older.  The Grape Easel/ blowfish emporium is NOT liable. 

 

Signature:______________________________________________ date:__________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

for office use: 

deposit paid:___________________________ date:_________________________ 

group paid:____________________________  date:__________________________ 

for office use: 


