
☐ English      ☐ French    ☐ Bilingual 

Spring 2027 Booking Form 
Contact Information 

School Name: ______________________________________   School Contact Person: _________________________________ 

City/Town: _________________________________________    Phone: __________________________________________________ 

Street Address: ____________________________________   Email: ____________________________________________________ 

Invoice Recipient: __________________________________  Email invoice to: _________________________________________  
  (if different from School Name)   (if different from email for School Contact Person)

Booking Selection(s) Workshops may be booked in addition to a performance 

☐ Green Thumb Theatre: Caged

☐ Sultans of String – Fiddlefire!

☐ Amanda Panda: Shine Your Light! ☐ Workshops with Amanda Panda

School Information Will the performance be held at your school? Will students from other schools attend? 

☐  Yes, at our school ☐ No, the venue is ________________________________ and requires _____ mins travel time

If other schools are attending: (school name) ___________________________________________ requires _____ mins travel time

Grades attending: _________________________________   Total # of students attending: ______________________________ 

Date Restrictions  
List ALL dates in March, April, and May 2027 when your school CANNOT host a show (exams, holidays, conventions, etc). 
Requests for specific dates (kindergarten days, special events, etc.) will be considered but cannot always be accommodated. 

____________________________________________________________________________________________________________________ 

Agreement 

☐ By checking this box and signing the booking form, the school and contact person agree to book and
pay for the scheduled performance.

Completed by: __________________________________________ 

I hereby agree to book the above-note presentation(s) for my school, and understand that OSAC will contract with the 
performers on my behalf. The date(s) assigned to my school will take into consideration the restrictions that I have listed. If 
these dates are not suitable because of an omission on my part, OSAC will endeavour to reschedule but cannot guarantee an 
alternate date.  

Signature: ___________________________  Date: ___________________________ 

Booking deadline is Friday, November 20, 2026. Please send any questions or completed booking forms to: 

Rosemary McCallum Performing Arts - School Tours Manager  
rosemary@osac.ca    phone: 306-586-1258    fax: 306-586-1550 

Please keep a copy of this booking form for your records. Booking confirmations will be sent by January 29, 2027. Info 
packages will be sent four weeks prior to the start of the tour. Thank you! 

mailto:rosemary@osac.ca
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