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Dramalympics Resource Request Form
Teacher’s Name:__________________________________________________________
School: _________________________________________________________________
Address: ________________________________________________________________
City/Town: ______________________________________________________________
Postal Code: _____________________________________________________________
School Phone #: __________________________________________________________
School Fax #: ____________________________________________________________
Your Email address: _______________________________________________________
Approximate # of Students: _________________________________________________
Please check all that applies: ________________________________________________
Grades:  K ___  1 ___ 2 ___ 3 ___ 4 ___ 5 ___ 6 ___ 7 ___ 8 ___ 9 ___

Are you or another teacher at your school an Adult member of Saskatchewan Drama Association?  ____ Yes ____ No

If Yes, What is the name of the SDA member: __________________________________
If No, Please fill out an SDA Adult Membership Form on our website.
Thank you for signing up for SDA’s Dramalympics.

We will send you a Dramalympics Kit in September
If you require further information prior to September, 

please contact SDA’s Provincial Office.

Please Fax (525-6277) or e-mail (sda@sasktel.net) the required form(s) asap.

