
COVID-19 Performance Disruption Claim Report 

This form must be completed and submitted with the additional information as outlined 
on the COVID-19 Performance Disruption Claim Reporting webpage.

Your Organization

Mailing Address

City Province Postal code 

Contact Position

Email Mobile 

Please describe the circumstances of your cancellation:

Please refer to our COVID-19 Performance Disruption Claim Reporting webpage for the information 
that must be submitted with this claim notice.  

As part of the claim review, we will also require that you confirm the following:

Venue: Do you own or manage your own venue?  Yes  No

If you do not own or manage the venue, did the venue close?  Yes  No

Number of seats in the venue  Yes  No

Production: Is your production self-produced?  Yes  No

Is your production being presented by another organization?  Yes  No

Do you require Emergency funds related to this claim?  Yes  No

Please describe:

Have artists or other personnel been given notice of termination in accordance with 
the terms of their contract?  Yes  No

Do you need to provide notice of cancellation or termination to any other Individuals 
or companies to avoid additional expenses related to the production costs?  Yes  No

Would you like Front Row brokers to contact you to discuss your claim?  Yes  No
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