
WEDDING OFFICIANT 
Rev. Mickey L. Hill 
10309 Landmark Dr. 

Hudson Florida 34667 
Phone: 727-967-3462 Fax: 603-963-7771 

E-mail: mickey@florida-weddingminister.com
Web: www.florida-weddingminister.com

 
 

Ceremony Contract 
 
 
 
Contract between Rev. Mickey Hill and ___________________________________________  
 
for the event on ________________________ in ____________________________ 
 
Ceremony Time: _________ 
 
Following Service/Package is chosen: ______________________________________________ 
 
______________________________________________________________________________ 
 
 
We understand that with booking Mr. Hills Officiant service that all payments are none 
refundable upon cancellation or postponement. Mr. Hill will hold all deposits/payments for 
up to 6 months after the original wedding date to reschedule the event. Cancellations and 
postponement arrangements have to be made in writing and rescheduling will depend on 
Mr. Hill’s availability that day. All Marriage License by mail processing fees have to be 
paid in full and are none refundable. Mr. Hill will arrive 30 minutes prior the scheduled 
ceremony time for up to 1 ½ hours in total unless other arrangements have been made. PA 
Systems are the responsibility of the wedding couple. It is the couple’s responsibility to 
provide Rev. Mickey Hill the correct address and or driving directions to the ceremony 
location.  
 
If Rev. Mickey Hill. is unable to perform any of his duties under this contract due to fire, 
strikes, accidents, acts of God, acts of public authorities or events otherwise out of control, 
then all obligations under this contract will be terminated. CUSTOMER will receive a 
refund on all monies paid. 
 
 
 
 
 
 
Signature: _______________________________     Date: ______________ 

 
 
 
 
 
 

mailto:mickey@florida-weddingminister.com
http://www.florida-weddingminister.com/
Owner
Note
Accepted set by Owner

Owner
Note
None set by Owner

Rev. Mickey Hill
Information
You can fill in all information online and print or save the document. 
Please sign, date and E-mail or fax it back to me.



Personal Information 
Groom: 
 
Name: ________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State: _____________ Zip: __________________ 
 
Home phone: _______________ Cell phone: ________________ 
 
E-mail:_____________________________________________________ 
 
Bride: 
 
Name: ________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________ State: _____________ Zip: __________________ 
 
Home phone: _______________ Cell phone: ________________ 
 
E-mail:_____________________________________________________ 
 
Brides Parents Name: ____________________________________________________________ 
 
Grooms Parents Name: ___________________________________________________________ 
 
Best Man Name: ________________________________________________________________ 
 
Maid of Honor Name: ____________________________________________________________ 
 

Wedding Information 
 
Place of Celebration: _______________________________________ Phone: _______________ 
 
Address of Location: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
Rehearsal: Yes      No         If yes: Rehearsal Date: ______________ Time:_________ 
 
Place of Rehearsal: _________________________________________ 
 
Address of Rehearsal: ___________________________________________________________ 
 
Own vows: Yes         No            Unity Candle/Sand Ceremony: Yes        No         
 
Additional Information: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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