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INDIA PAVILION ENTERTAINMENT  
 


ADULT PERFORMANCE  APPLICATION 
 


This form can be filled and printed. Please sign and mail the form to: 
India-Canada Cultural Association (ICCA) 
Box 7194, Saskatoon, Sask. 
S7K 4J2 
Attn.: Dr. Khyser Pasha 


 
 
Name (First, Last):______________________________________________________________ 
 
Gender: Male    Female  
 
Address: _____________________________________________________________________ 
 
Phone: _________________________ Cell___________________________  
 
Email: ___________________________________ 
 
 
Please give below your area of interest for performance (please specify - classical dance, group 
dance, singing, solo performance, Instrumental etc.) 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________              
 
In the past, I have performed at: (please provide complete details including the dates)    
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
3.____________________________________________________________________________ 
 
 
My brief biography is as follows: 
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Revised: March 24, 2010    


Details of current mentor/Choreographer/performance leader for India Pavilion                                  
performers: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone: _______________; Cell______________  
 
Email: ___________________________________ 
 
 
Please read the following and indicate your acceptance and confirmation of the following state-
ments by signing at the space provided below. 
 


1. I confirm that I am a member of ICCA. 
2. I confirm that I have volunteered with ICCA in the past. 


a. Areas of the activities  
i. ________________________________________ 
 


ii. ________________________________________ 
3. I understand that I have to participate in all practice sessions and rehearsals related to my per-


formance. 
4. I will not miss any of my performance slots at the India Pavilion shows during FolkFest. 


 
5. By signing below, I hereby give consent to ICCA to use my photographs or videos in the media or 


websites. 
 


 
 
 


 
_______________________________    Date_________________ 
APPLICANT’S SIGNATURE 
 
 
 
  
 
 
 
_____________________________________________________________________________ 
FOR USE BY ICCA: 
 
Reviewed by (First, Last): ________________________________________________________ 
 
_____________________ Application: Approved/Not Approved  __________________ 
Date Received     (Circle One)   Date of Decision 
 
_____________________________________________________________________________ 


 
 








 
 


INDIA PAVILION ENTERTAINMENT  
 


APPLICATION FOR CHILD OR YOUTH PERFORMANCE 
(3 – 17 years) 


 
This form can be filled and printed. Please sign and mail the form to: 
India-Canada Cultural Association (ICCA) 
Box 7194, Saskatoon, Sask. 
S7K 4J2 
Attn.: Dr. Khyser Pasha  


   
 
Performer’s name (First, last)  ______________________________________________________ 
 
Gender: Male    Female  
 
Address:  ______________________________________________________________________ 
 
Phone: ____________________ Email: ______________________________________________ 
 
Parent or Guardian name (First, Last): _______________________________________________ 
 
Cell _____________________________ Email _________________________________________ 
 
 
Please give below the area of interest for performance (please specify - classical dance, group 
dance, singing, solo performance, Instrumental etc.) 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________              
 
Past performances: (please provide complete details including the dates)    
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
3.____________________________________________________________________________ 
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Details of current mentor/Choreographer/Performance leader for India Pavilion                              
Performance: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone: _____________________________ Cell_____________________________________  
 
Email: ___________________________________ 
 
 
Please read the following and indicate your acceptance and confirmation of the following 
statements by signing at the space provided below. 
 


1. I confirm that I am a member of ICCA. 
2. I confirm that I have volunteered with ICCA in the past. 


a. Areas of the activities  
i. ________________________________________ 
 


ii. ________________________________________ 
3. I understand that I have to ensure performer’s participation in all practice sessions and re-


hearsals related to his/her performance. 
4. I will ensure that the performer does not miss any of his/her performance slots at the India 


Pavilion shows during FolkFest. 
 


5. By signing below, I hereby give consent to ICCA to use the performer’s photographs or vid-
eos in the media or websites. 


 
 
 
 
_______________________________   ________________________________ 
APPLICANT SIGNATURE    PARENT or GUARDIAN SIGNATURE 
 
 
 
_____________________________________________________________________________ 
FOR USE BY ICCA: 
 
Reviewed by (First, Last): ________________________________________________________ 
 
_____________________ Application: Approved/Not Approved __________________ 
Date Received     (Circle One)  Date of Decision 
 
_____________________________________________________________________________ 


 
 








 
 


INDIA PAVILION ENTERTAINMENT  
 


Application for Emcee (Age 16 – 23) 
 


This form can be filled and printed. Please sign and mail the form to: 
India-Canada Cultural Association (ICCA) 
Box 7194, Saskatoon, SK  S7K 4J2 
Attn.: Dr. Khyser Pasha  
 


 
Name (First, Last):______________________________________________________________ 
 
Gender: Male    Female  
 
Address:  ______________________________________________________________________ 
 
Phone: ____________________ Email: ______________________________________________ 
 
Parent or Guardian names (First, Last): _______________________________________________ 
 
Cell _____________________________ Email _________________________________________ 
 
Member of ICCA:   I am             My parents/guardian            Both  
 
In the past, I have served as Emcee at: (please provide complete details including the dates)    
 
1.__________________________________________________________________ 
 
2.__________________________________________________________________ 
 
3.__________________________________________________________________ 
 
 
My brief biography is as follows:  
 
 
 
 
 
 
 
Explain why you would like to be considered for the Emcee position 
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lease read the following and indicate your acceptance by signing at the space provided be-


1. I understand that I have to participate in all practice & rehearsal sessions for the perform-


m that I will not miss my duty slots during shows at India Pavilion during FolkFest. 


i. _______________________________ 


i _______________________________ 
 


4. I understand that an Emcee needs to be well informed, easy-going, someone with 


o arrive early (at least 30 min before the show). 


sitive to all cul-


stand that the Emcee should recognize the key dignitaries in the audience and ac-


sent to ICCA to use my photographs or videos in the 


  


_______________________________ 
  


ARENT’S or GUARDIAN’S SIGNATURE 


____________________________________________________________________________ 


eviewed by (First, Last): ________________________________________________________ 


____________________ Application: Approved/Not Approved __________________ 


____________________________________________________________________________ 


P
low. 
 


ance. 
2. I confir
3. I confirm that I have volunteered with ICCA in the past. 


Areas of the activities: 
 


 
i . 


whom the audience can easily relate. 
5. I understand that the emcee needs t
6. I understand that the emcee needs to be in Indian attire/costume. 
7. I understand that the emcee should be careful in choice of jokes and be sen


tures. 
8. I under


knowledge their presence. 
9. By signing below, I hereby give con


media or websites. 
 
 
 
 
_
APPLICANT’S SIGNATURE   
 
 
 
 
 
 
 
P
 
 
 
 
 
_
FOR USE BY ICCA: 
 
R
 
_
Date Received     (Circle One)  Date of Decision 
 
_


 
 





