
 

Dear Parent/Caregiver,                                                                                               18/06/18                   

Bangarra Dance Theatre - ‘Dark Emu’ Performance - Sydney Opera House 

● Date(s) of excursion: WEDNESDAY 4th July 2018 

● Cost of excursion: $25 plus approximately $5.80 for the train fare 

● Travel:  9.15 am arrival for a 9.33am train from Warnervale Station 

● Return Travel: Return Time: 4.06pm at Warnervale Station 

● Food and Refreshment: Bring own lunch as time will be limited 

The purpose of this excursion is to allow students to witness a live performance from Bangarra Dance 

Theatre, who they study in both Year 9 and 11. Featuring unique Australian dance language and some of the 

country’s most acclaimed dancers, Bangarra Dance Theatre celebrates the continuation of life and culture 

through the power, artistry, passion and physicality of dance. Students will love this brand new 

contemporary dance work that will leave them in awe of Australia’s history, choreographed by Artistic 

Director Stephen Page. 

Students will need to bring with them something to write on and enough food for the day, as we may have 

limited time to purchase food. 

 

The students will be expected to wear full winter school uniform, including hair tied back. 

The cost of the excursion is $25 plus approximately $5.80 for the train fare which should be pre-loaded on 

an Opal Card. 

 

Permission note and money needs to be returned to the finance office by Monday 24th July in an 

envelope clearly marked with Excursion Title, Name, Grade. 

Would you kindly complete the permission slip below. 

Yours Sincerely, 

 
Miss Williamson

_______________________________________________________________________________________________________________ 

PERMISSION SLIP 
As Parent/Guardian of _________________________, I _______________________________ give my consent for him/her 

to participate in the Dance excursion to the Bangarra Dance Theatre performance on Wednesday 4th of July 

2018. 

I agree to delegate my authority to the teachers and assistants involved. Such persons may take whatever 

measures they deem reasonable to ensure the safety, well being and good conduct of the students as a 

group or individually.  

I also give my consent to the teacher/s and assistants to obtain any medical assistance or ambulance 

transportation which they deem necessary should illness or an accident occur, and agree to pay all medical 

and/or ambulance expenses incurred on behalf of the above student. 

I further authorize qualified medical practitioners to administer anaesthetic/blood transfusions if the need 

arises. I submit the following medical information on behalf of my child and details on any limitations which 

he/she has for this excursion. 

                       Signed  __________________________________ 

GENERAL PRACTITIONER (GP) _________________________________   CONTACT NUMBER__________________             

MEDICARE NUMBER   _________________________________ 

Is there any relevant information relating to your child taking part in this excursion?   YES / NO 

If YES: 

A. A statement of the medical condition 

__________________________________________________________________________________ 



B. The implication of this condition (if any) in conjunction with this excursion. 

__________________________________________________________________________________ 

C. What special action (if any) should be taken by the teacher/s or assistants? 

__________________________________________________________________________________ 

D. What action should be taken in an emergency? 

__________________________________________________________________________________ 


