
Disclaimer form 
 
Our company College Cuties, (dba) C.C. operates strictly as a referral agency and 
service who helps clients meet up with escorts, dancers, models, actresses, actors, or 
massage therapists. The undersigned, hereinafter referred to as an independent 
contractor, acknowledges that; 

1. C.C. is a referral service and agency who refers potential clients to the 
independent contractor for the activities stated below. 

2. There is no employment between C.C. and the independent contractor. 
3. The independent contractor pays a fee for each referral given and accepted. 
4. No independent contractor has been forced or pressured to sign this disclaimer 

form. 
5. The purpose of a referral is as follows; platonic companionship, friendly 

conversation, accompaniment to dinner, movies, seminar, conference, dancing 
and or parties.  

6. C.C. referral service does not condone any illegal activities including but not 
limited to the following; Solicitation of sex, lewd conduct, agreement to engage in 
sex for money, engage in the act of prostitution, use of illegal drugs, selling of 
illegal drugs or narcotics, drunk driving or any violation of any immigration laws. 

7. The independent contractor represents that the undersigned is at least 18 years 
of age and has presented picture identification to that affect. 

8. The independent contractor hereby acknowledges liability for federal, state, and 
social security and self employment taxes, workers compensation or disability 
insurance. 

9. The independent contractor is responsible for their own transportation, medical, 
dental and car insurance. 

C.C. referral service and agency will not refer clients to any independent contractor 
who we know conducts themselves outside of the limits of the state and federal laws. 
You will be terminated immediately if you conduct yourself in any illegal manner or 
do not adhere to the policies of this agency.  
 
I agree that I have read and understood the foregoing regulations, state and 
federal laws, and agree to abide by them. 
 
 
Signature__________________________________________Date_____________ 
 
Print name__________________________________________________________ 
 
Stage name  
 
1.__________________________2.______________________________ 
 
SSN#___________________________________ 
 
ID number # ______________________________ 
 
Exp. date ______________ State______________ 
 
Witness__________________________________Date_______________________ 
 


