
 
 

STANDARD AFTRA ENGAGEMENT CONTRACT FOR 
STUNT PERFORMERS FOR SINGLE TELEVISION 
BROADCAST AND FOR MULTIPLE TELEVISION 
BROADCASTS WITHIN ONE CALENDAR WEEK 

 
 
 
Dated:__________________ 
  
Between (Name and Address) _________________________________________________  hereinafter 

called "Stunt Performer," and,_____________________________________hereinafter called "Producer." 

 

Performer shall render artistic services in connection with the rehearsal and broadcast of the program(s) 
designated below and preparation in connection with the stunt(s) to be performed: 
 
TITLE OF PROGRAM:  EPISODE #:  
 
TYPE OF PROGRAM:  _________________________________________________________________  
 
DATES:  ____________________________________________________________________________  
 
LOCATION: __________________________________________________________________________  
 
STUNT(S) TO BE PERFORMED:  ________________________________________________________  
 
AFTRA CLASSIFICATION: PRINCIPAL PERFORMER _______________________________________  
 
COMPENSATION:  ____________________________________________________________________  
 
STUNT ADJUSTMENT(S) (if applicable): ___________________________________________________  
 
ADDITIONAL TERMS AND CONDITIONS (e.g., equipment): ___________________________________  
 
Execution of this agreement signifies acceptance by Producer and Performer of all of the above terms 
and conditions and those on the reverse hereof and attached hereto, if any, except for stunt adjustment(s) 
(if applicable), payment for which is agreed upon after the stunt is performed. 
 
         
__________________________________ By ____________________________________  
             Stunt Performer       (PRODUCER) 
 
 
 _________________________________  
 Telephone Number 
 
 _________________________________  
 Social Security Number  
 Corporate Tax ID Number, if any 
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