
Wisconsin School Music Association 
Adjudicator Registration Form 

 

Name _____________________________________________________ 

SS#  _______-________-_________  
Home Email__________________@____________________________      Cell Phone (_____) ____-________ 

Home Address ___________________________________________________ Phone (_____) ____-________  

City_______________________________________  State__________________  Zip ____________________ 
 
 

Work Email __________________@____________________________ 

School/Business __________________________________________________ Fax (_____) _____- _________ 

(Current school music educators only) School Account # _________ (Retired teachers only) Year Retired _____ 

Work Address _____________________________________ Work Phone (_____) ____-_________ext ______ 

City_______________________________________  State__________________  Zip ____________________ 
 
Have you ever been denied a teachers license or had a teachers license revoked?  ❑ Yes      ❑ No 

 
Teaching Experience & Education 

Elem/Middle School: # Years________   ❑ Choir    ❑ Band ❑ Orchestra 
High School:   # Years________   ❑ Choir    ❑ Band ❑ Orchestra 
College/University: # Years________   ❑ Choir    ❑ Band ❑ Orchestra 

   Total # years teaching:         ________ 

Private Teaching: ___________________________________________________________________________ 

Other Relevant Experience: ___________________________________________________________________ 

Degree/training and college/university: __________________________________________________________ 

 _________________________________________________________________________________________ 
 
If no further changes beyond this point, check here  ❑  

 
Signature__________________________________________  Date _________________________________  
 

Additional Information 

Other than a 70 mile radius of your home, what other cities or areas of Wisconsin would you be willing to  

travel to as an adjudicator?  __________________________________________________________________  

Have you served as a clinician for concert or clinic festivals in Wisconsin?    ❑ Yes      ❑ No 

If you have served as an adjudicator for festivals or contests sponsored by other organizations in  

Wisconsin or other states, please identify some of the locations:______________________________________    

 



 
Major Instrument(s) or Voice Part 

 
Flute
Clarinet
Sax

Oboe
Bassoon
Trumpet

Trombone
Euphonium
Fr. Horn

Tuba
Violin
Viola

Cello
Dbl. Bass
Guitar

Harp
Kybd. Perc
Piano

Percussion
Vo-Soprano
Vo-Alto

Vo-Tenor
Vo-Bar/Bass

 
 

Solo & Ensemble Festivals 
 
Check primary area(s) you prefer to judge: ❑ WW   ❑ BR   ❑ Perc   ❑ Voc   ❑ Str   ❑ Pno 
 
Check other areas you feel qualified to judge:  
  ❑ Upper Brass   ❑ Female Voices  ❑ Upper Strings ❑ Jazz Ensemble 
  ❑ Lower Brass   ❑ Male Voices  ❑ Lower Strings ❑ Jazz Combo 
  ❑ Flute    ❑ Barbershop  ❑ Harp  ❑ Folk Ensembles - Instr. 
  ❑ Single Reeds   ❑ Madrigals   ❑ Pop Strings  ❑ Folk Ensembles - Vocal 
  ❑ Double Reeds   ❑ Show Choir  ❑ Piano  ❑ Guitar 
  ❑ Percussion    ❑ Vocal Jazz   ❑ Handbells  ❑ Electronic Instruments 
  ❑ Parade Drum   ❑ Music Theater   ❑ Recorder  ❑ Steel Drum  
  ❑ World Percussion 
  

 Jazz Improvisation Solo:     
 ❑ Brass   ❑ Woodwind   ❑ Keyboard Percussion  ❑ Piano  ❑ Strings   ❑ Vocal  

 
❑    No solo and ensemble festival assignments this year 

 
Concert Festivals 

 
Check type of concerts group you are qualified to adjudicate:  
 
Band  ❑ A   ❑ B   ❑ C   ❑ MS   Clinician   ❑ Yes   ❑ No   Sight-reading    ❑ Yes     ❑ No 
 
Orchestra   ❑ A   ❑ B   ❑ C   ❑ MS    Clinician   ❑ Yes    ❑ No  Sight-reading    ❑ Yes     ❑ No 
 
Choir  ❑ A   ❑ B   ❑ C   ❑ MS    Clinician   ❑ Yes    ❑ No  Sight-reading    ❑ Yes     ❑ No 
 

❑    No concert festival assignments this year 
 
 

 
Please send completed form to: 

WSMA 
Attn: Adjudicator Records 

1005 Quinn Drive 
Waunakee, WI  53597 

or Fax: (608) 850-3515 
 


