
AGREEMENT TO BAGPIPE

Contact Person: Piper:
Address: Address: 

Phone: Cell: Phone:   Cell: 

Email: Email: 

Name of Event:  Date(s): Time: 

Venue Name: 

Address: 

Competition Open Championship Closed Championship Premiership 

Name of Organization Hosting the Event:  __________________________________________________________ 

The Organization will provide or reimburse you for the following: 

An honorarium of $  USD or equivalent in other currency for the total engagement. 

Airfare purchased for you by the host organization Airfare purchased by you on an economy fare basis 

Travel Cancellation Insurance; 

Is NOT required Provided or reimbursed by Organization Purchase your own 

All ground travel including car rental, mileage, parking, tolls, airport vans, taxis (with receipts when possible).

Miscellaneous allowance of $  for meals and incidentals while traveling. 

Accommodation in a single    shared   room will be provided for  nights at the following hotel: 

All meals (with receipts) during competition days  A per diem of $  Other meal arrangements and 
allowances:    

Entry Form will Follow 

Cancellation of Contract Policy:   Either party must give  days notice (written or verbal) if this agreement is to 
be cancelled for any reason. The party that cancels must assume any uninsured expenses or travel cancellation 
penalties. Unused tickets must be returned and all reservations cancelled by the maker. 

AGREEMENT TO BE SIGNED AND RETURNED TO THE ORGANIZER 
I agree to play music on the above dates and agree to the above terms and conditions. I further confirm that I 
am eligible under the rules of the RSOBHD to play at all the above stated events.  

The organizer is authorized by the Organization to sign this agreement. 

Organizer’s Signature Date Bagpiper's Signature Date 


	Contact Person: 
	Adjudicator: 
	Address: 
	Address_2: 
	Email_2: 
	Name of Event: 
	Time: 
	Venue Name: 
	Address_3: 
	Name of Organization Hosting the Event: 
	Honorarium: 
	# of Nights: 
	Per Diem: 
	Additional arrangements: 
	Date7_af_date: 
	Check box 4: Off
	Misc: 
	 Allowance: 

	Phone_1: 
	Cell_1: 
	Phone_2: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 10: Off
	Check Box 11: Off
	Hotel: 
	Check Box 12: Off
	Days of Notice: 
	Date_1: 
	Signature11_es_:signer:signature: 
	Cell_2: 
	Email_1: 
	Event Date(s): 
	Check Box 6: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 9: Off
	Check Box 8: Off
	Signature10_es_:signer:signature: 


