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5th September 2019 

UPPER BLUE MOUNTAINS DANCE FESTIVAL 2019 
 

 
 

 
 
 
 
Dear Parents/Caregivers, 
 

On Tuesday 15th October 2019, both Junior and Senior dance groups will be attending a rehearsal during normal 

school hours at Katoomba High School and an evening performance at 6.00pm. 
 

 Students are to be at school by 8.15am in full school uniform. The bus will depart at 8.45am. Students will 

not be wearing costumes during the day rehearsal and are required to wear full school uniform as usual. 

 In the evening students are required to wear their costumes and have their full hair and make-up complete. 

Students will be given their costumes on the rehearsal day. 

 Students will be travelling by bus to the rehearsal. There is no cost for the bus.  
 

Evening Performance 

Could you please have your child at Katoomba High School promptly by 5.30pm for the evening performance at the 

designated meeting place (students will be informed at rehearsal), IPods etc are welcome and please pack your 

child some water and a snack.  
 

In order to ensure efficient duty of care, please be advised that students will be unable to depart during the 

performance. Teachers will bring the students out of the holding room at the end of the show. Please have 

your child’s name marked off before leaving.  

 

FOR YOUR INFORMATION – TICKET SALES  

Sale of tickets begin on Monday 9th September 2019   
 

 General admission tickets are $10 per ticket.  

 Students performing will not need to purchase a ticket, as they will be assembled in the holding 
room throughout the evening performance.   

 Tickets will be available for purchase through the online ticketing company Trybooking  

 Tickets are limited. Once tickets are sold out online, there will be no further tickets available.  

 Please visit the following link to access tickets: https://www.trybooking.com/547270 

 

 

 

 
                                                                                                           

            Rachelle Devereaux                                                                      Elise Berwick 
            Dance Co-ordinator                                                                      Principal 

 

Excursion Date: Tuesday 15th October 2019 
Please return attached permission slip and Media Consent Form by 

Wednesday 25th September 2019 
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Permission Slip for Junior and Senior Dance Groups Rehearsal 
for Upper Blue Mountains Dance Festival 2019 

 

I give permission for my child ___________________________________________in class ________ to attend 

Katoomba High School for the rehearsal on Tuesday 15th October 2019. I understand students 

will be travelling by bus to and from the venue for the rehearsal. 
 

         Please tick one of the following: 

____ The medical form I have provided to the school is still current, or 

____ Attached is an updated medical form. (Please contact the office if a new form is 

required.) 
 

Parent/Carer Name:   ……………………………………………………….. 
 

Parent/Carer Signature:   …………………………………………………..         Date:  ……………………………… 

 

 

 

2019 Upper Blue Mountains Dance Festival Media Consent Form 
 

Participation consent (please tick) 
 

☐ I give permission for my child to participate in the 2019 UBMDF 

☐ I do not give permission for my child to participate in the 2019 UBMDF 

 

Media consent (please tick) 
 

☐ I give permission for my child to be photographed during this event. 

☐ I do not give permission for my child to be photographed during this event. 

 

Participants Name: ____________________________________________________________________ 
 

School Enrolled: _______________________________________________________________________ 
 

Parent/Guardian Name: _____________________________________________________________ 
 

Parent/Guardian Telephone: __________________________________________ 
 

Signature by Parent/Legal Guardian: ___________________________________________ Date: ___/ ____/ ____ 
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