Utah High School Activities Association
Music Festival Adjudication Contract


The Utah High school Activities Association, acting through the authorized Region or State Festival Chair indicated below, hereby requests the services of:

__________________________    ____________   _____________   __________________________

(Name)


         (Work Phone)     (Home Phone)      (E-Mail Address)


____________________________________    ______________________________________


(Home Address)                                                  (Zip)

As a festival adjudicator for:


____________________________________    ______________________________________


(Event Title)




     (Date)


____________________________________    ______________________________________


(Event Location/Address)
                             (Time)


Remuneration for this service will be:


______$130.00 for a full day

_____Less than half day (Hourly Rate) X _____ Hours

______$85.00 for a half day


______Plus mileage reimbursement at the rate of $.36 per mile for all miles over 50 that the 
    

adjudicator has to drive. Your estimated miles over 50 is:_______________ 

*Note: Payment will be made ____ at conclusion of adjudicated event, or _____ sent via mail no later than ten days following 








             completion of the adjudication services. 



REGION OR STATE FESTIVAL CHAIR


___________________________________      ____________________________________


(Name)




     (Phone)


___________________________________      ____________________________________


(Address)




     (Zip)


___________________________________


(Signature)



____ I agree to serve as a festival adjudicator as stipulated above and to apply by and able by 

         the festival adjudication rules and regulations as approved by the Utah High School 
         
         Activities Association (UHSAA)


____________________________________     ___________________________________


(Signature)




       (Social Security Number)


____ I will be unable to serve as requested


____________________________________     ____________________________________


(Signature)




      (Adjudication Certification Expiration Date)

PLEASE COMPLETE, SIGN, AND RETURN ONE COPY OF THIS CONTRACT WITHIN (10) DAYS TO THE REGION OR STATE FESTIVAL CHAIR WHOSE SIGNATURE APPEARS ABOVE. THE SECOND COPY IS FOR YOUR RECORDS.  

Copyright © 2009, Utah High School Activities Association 


