
TEXAS MUSIC EDUCATORS ASSOCIATION
HONOR BAND/ORCHESTRA JUDGE CONTRACT

An Honor Band/Orchestra Contract between the TEXAS MUSIC EDUCATORS ASSOCIATION Region/Area
_____, hereafter known as the Party of the First Part and___________________________________,
hereafter known as the Party of the Second Part.  The Party of the Second Part hereby agrees to
serve as Honor Band/Orchestra Judge at the Region/Area ________Honor Band/Orchestra competition
on the dates of _____________________, 20_____, with the understanding that the Party of the First
Part agrees to pay the Party of the Second Part an honorarium of $______________ upon the com-
pletion of these services. In addition, the Party of the Second Part shall receive reimbursement for all
personal expenses incurred. Note:  Expenses for family and/or entourage will be disallowed. Be
it further agreed that this contract may become null and void only with the mutual consent of both par-
ties concerned.  

Services to be rendered:______________________________________________________________
__________________________________________________________________________________

Additional contract stipulations:  An IRS form 1099-MISC will be issued if contract amount is over
$600.00.___________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature - Region/Area Division Chair

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Name (print or type)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City State Zip

( _ _ _ ) _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Phone email address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date Signed

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature - Clinician SS#

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Name (print or type)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City State Zip

( _ _ _ ) _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Phone email address

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date Signed

PARTY OF THE FIRST PART PARTY OF THE SECOND PART


