Student Matinee Response Form

O Yes, | am interested in arranging a school trip to the Spa Little Theater for Home Made

Theater’s production of A CHRISTMAS STORY on: (Check one)

Tuesday, December 11, 2018 at 10:00 A.M.____
Thursday, December 13, 2018 at 10:00 A.M.____

School

Grade(s)

Estimated # of students # of students requiring special seating
(a child and aide will be seated together)

Contact Name

Contact title

Email

( ) -

Ext. ( ) -

School phone number

Personal Phone (home/cell)

Address

City

Payment through: [ School District [0 BOCES [ Other (please specify)

State Zip

Reservations will be accepted with the completed response form only, which can be mailed to Home Made
Theater PO Box 1182, Saratoga Springs, NY 12866 or faxed to 518-583-0638. Performances sell out
quickly so please make your reservation as soon as possible.

Cancellation/Inclement weather policy: In the event your school is unable to make your scheduled performance,

due to a snow day or any other reason, you will receive a refund minus a 10% administrative fee.

Home Made Theater
POB 1182, Saratoga Springs, NY 12866

(518) 587-4427 * (518) 583-0638 (fax) * smiller@homemadetheater.org




