
Issue Date:

INDEPENDENT THEATRE AGREEMENT
RIDER TO ENGAGEMENT CONTRACT

Artist Name (First    Middle) (Last)

    RIDER

 FILING YOUR FORM

National Office
44 Victoria st. 12th floor
Toronto, ON  M5C 3C4

The Theatre must retain a copy of the signed form for its own records and provide a copy to the Artist & Equity (equitycontracts@caea.com).

Western Office
Tel: 604-809-1046
woffice@caea.com info@caea.com • caea.com

Theatre/Engager representative Artist
A digital signature is not required on this contract. I acknowledge 
that by typing my name, I hereby agree to abide by the terms & 
conditions of this rider and the ITA.

Date (mm/dd/yyyy)

A digital signature is not required on this contract. I acknowledge 
that by typing my name, I hereby agree to abide by the terms & 
conditions of this rider and the ITA.

Date (mm/dd/yyyy)

Theatre Production 

Tel: 416-867-9165
TF: 1-800-387-1853
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