
 

Utah High School Activities Association 

Music Festival Adjudicator Contract 
       Revised 1-14-12 

 
The UHSAA, acting through the authorized Region or State Festival Chair indicated below, hereby 
REQUESTS THE SERVICES OF THE FOLLOWING CERTIFIED ADJUDICATOR: 
 

__________________________    ____________   _____________   __________________________ 
(Name)            (Work Phone)     (Cell Phone)         (E-Mail Address) 
 

________________________________________    ___________________________ ___________ 
(Home Address)                                                           (City)                (Zip) 
 

_______________    _______________   Have your retired from the URS?  Circle One:   YES      NO 
(Birth Date)           (Social Security)      
 
AS A FESTIVAL ADJUDICATOR FOR: 
 

______________________________    ________________    _______________________________ 
(Event Title)         (Date)        (Location) 
 

 
REGION OR STATE FESTIVAL CHAIR 
 

__________________________________ ______________________ _______________________ 
(Name)     (Cell Phone)   (Email Address) 
 

______________________________________       _________________________________________ 
(Address)      (City and Zip)  
 
 
MUSIC ADJUDICATOR 
 

The following should be completed and signed by the adjudicator and returned within ten (10) days to 
the festival chair whose name appears above.  Keep a copy of this contract for your records. 
 

____ I agree to serve as a festival adjudicator as stipulated above and to abide by the festival  
         adjudication rules and regulations as approved by the Utah High School Activities  
         Association (UHSAA). 

 
____ I will be unable to serve as requested. 

 

____________________________________   ______________   _____________________________ 
(Adjudicator’s Signature)        (Date)        (Certification Expiration Date) 
 

     
 MUST BE COMPLETED BY THE ADJUDICATOR AT THE CONCLUSION OF THE FESTIVAL 
 
Total distance traveled (round trip) minus 50 miles= _______miles. Check One:  Driver____ Rider___ 
 
Adjudication Start Time____________  End Time___________  Total Hours Worked______________ 
 
Renumeration for this service will be: 
 ______$  25 an hour (1-2 hrs adjudicating) 
 ______$  90 for half day (approximately 4 hrs adjudicating) 
 ______$140 for a full day  
 ______Check if mileage reimbursement is due ($.40 per mile for all miles over 50 miles round trip) 
 
Payment should be sent via mail no later than ten days following the completion of the adjudication services.  


