
 

 

 
The City of Sault Ste. Marie Summer Concert Series Application 

Accepted February 15 to April 30 annually 
 

Name of Band: ______________________________________________________________________ 
 

Contact Name: _____________________________   Phone Number: ___________________________ 
 

E-mail:   ____________________________________________________________________________ 
 

Mailing Address(for payment)   _________________________________________________________ 
___________________________________________________________________________________ 
 

Cheque Payable to: ___________________________________________________________________ 
 

Type of Music/Genre: _________________________________________________________________ 
 

Have you previously played in the Summer Concert Series?       Yes  ☐                No   ☐ 
 

If so, what year(s): _________________________________   Average Cost: _____________________ 
 
Circle or highlight dates below please select at least 3 
 
Tentative Dates:    July   4,    11,   18,    20,    25    August    1,    3,    8,    10,    17,    24 
 

Do you consent to your bands contact information being shared with other Northern Ontario 
Municipalities who host concerts throughout the season as potential performance cities? 

If so please check the appropriate box 

YES ☐     NO   ☐ 

 
If you have NOT been a part of the community concert series, please attach a music sample a link to 
samples if possible 
 
If you have any questions, please contact Drew Johnson in the Community Development & Enterprise 

Services Department, 99 Foster Drive, Sault Ste. Marie, 705-759-5489 or by email at 
d.johnson@cityssm.on.ca. 

 
NOTE:  Submission of this application does not guarantee a concert date.  Booking will begin 

mid May. Concert may be cancelled if weather conditions are unfavourable.  
 

COLLECTION OF PERSONAL INFORMATION AND NOTICE Personal information on this application is 
collected under the authority of the Municipal Freedom of Information and Protection of Privact ACT R.S.O. 
1990, c.M.56 and will be used solely to determine applicable information necessary for application and 
forwarded to other communities upon request if you have selected “yes” above.  Questions about this 
collection should be directed to the address noted on this application. 
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