
2022 TX TEAM MEMBER HALL OF FAME PARTICIPATION AGREEMENT 
 

Eligibility Period:  January 1 through October 31 

 

Production requirements: Team Members will be recognized for 30 issued life apps  

 

Individual production should be reported by the 5th of each month to the TX TM Hall of Fame (a 

calendar reminder is suggested!)  

 

Website tracker should be checked regularly for accuracy.  www.txtmhalloffame.com – 

COMING SOON  

 

Participation Fee is $150 per team member, non-refundable. 

**This fee will cover qualifying team member and one guest dinner, plaque, decorations, guest 

speakers etc. at the annual award ceremony. ** 

**Fee must be paid within 30 days of registration. ** 

 

Agent of qualifying participant will be invited to attend the award ceremony and will be 

responsible for his/her registration, (estimating $100).   

 

If the team member leaves the agency during the qualification period the director should be 

notified immediately. If the team member becomes an employee for another agency, he/she 

may continue participation and that acquiring agent will sign this agreement and reimburse me 

the participation fee to the prior agent.   

 

I, __________________________, understand the participation and eligibility requirements 

printed above and agree to sponsor my Team Member for the 2022 TX Team Member Hall of 

Fame. I understand this is not a State Farm sponsored organization. I hereby assumes all risk of 

injury or harm as a result of the activities specified above and agrees to release, indemnify, 

defend, and forever discharge the release from all liability, claims, demands, damages, costs, 

expenses, and causes of action due to death, injury, loss, or damage. 

 

I give permission to TX TM Hall of Fame to: O Email Me Only   O Email Me and TM O TM Only 

 

___________________________________________________________________________ 

Agent “Signature” (maybe signed electronically and returned to alias U5XQ, Angelica Vasquez) 

 

Team Member Name: ___________________________________ 

Alias: ________________________________________________ 

Agency Code: __________________________________________ 

 

Payments will be processed via PayPal. Email for invoice: 

________________________________  

 


