
 

FORENSIC JUDGE CONTRACT 

Judge Name   _____________________________________________________  

You are invited to provide Forensic Judging Services for the following Forensics Tournament – 

Tournament Name  _________________________________________________________________________________ 

Location _________________________________________________________________________________________ 

Date ___________________________________________ Time ____________________________________________ 

To be completed by the Forensic Judge –  

LIST ROUNDS JUDGED LIST ROUNDS JUDGED 
Wave A Events Wave B Events 
(CX, PF, DI, HI, NX, Congress) (LD, Duo, OO, FX, Poe, CS, Congress) 

1. ________________________________________________ 1. ___________________________________________

2. ________________________________________________ 2. ___________________________________________

3. ________________________________________________ 3. ___________________________________________

4. ________________________________________________ 4. ___________________________________________
 

# of rounds judged ________________ X $8.00 = TOTAL $_______________ 

FORENSIC JUDGE  SCHOOL CONTACT – please return all forms to 

Signature _______________________________________ _____________________________________________ 

ACCEPTED as an independent contractor, not as an employee  __________________________________________________ 

of the school or the Colorado High School Activities Association. _________________________________________________ 

Mailing Address __________________________________  ____________________________________________ 

City, State, Zip ___________________________________  ____________________________________________ 

Phone # _________________________________________  _____________________________________________ 

eMail ______________________________________ Phone # _____________________________________ 

Date ____________________________________________ 

If you sign this contract and then cannot fulfill your obligation, you must reach the School Contact. 

IIs there a W9 on file for this Vendor?  Yes     No Date last W9 received? __________________ 

_____________________________________________________ _____________________________________________________ 

Authorized Signature Date 

Original – Finance Office       Copy – School    Copy – Forensic Judge 

(June, 2021) 

Fund 
(2) 

Loc 
(3) 

SRE 
(2) 

Prog 
(4) 

SubProg 
(4) 

Object 
(4) 

SubObj 
(2) 

Job 
(3) 

Grant 
(4) 

Total  
Amount 
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