
STUDENT/ACCOMPANIST AGREEMENT 
 

 

Student Name:_________________ Phone#___________ 

 

Accompanist Name: ______________________________ 

 

 
Performance: _____________________________ Date: ______________ 

 

Location: _________________________________ Time: _____________ 

 

                                                                                

Scheduled rehearsal dates and times: 

 
1.  Date: ______ Time: ______   Location: _________________________ 
2.   Date: ______ Time: ______   Location: _________________________ 

3.   Date: ______ Time: ______   Location: _________________________ 

4.   Date: ______ Time: ______  Location: _________________________  
 

 

FEE $ ___________       (due __________________) 

 

Student signature: _______________________________ 

 

Accompanist signature: ___________________________ 

 

 

 
 


