
2019 Hawkesbury District Dance Festival T-shirts 
ORDER FORM FOR PERFORMERS 

Dear Parents / Carers, 

This year, the school is offering the chance to purchase commemorative T-shirts for students as a souvenir of 
their participation in the 2019 Hawkesbury District Dance Festival. The T-shirts are black, crew neck  (not polo), 
short sleeved with the writing and logo in light blue (see diagram). The names of all schools in the 2019 dance 
festival are listed on the back of the shirt.  

The T-shirt sizing is provided for your convenience, so please consider 
carefully the measurements given below before you place your order 
using the order form below, please note ½ chest size measurements  
are from armpit to armpit. 

The cost for each T-shirt is: $21.00. Your order and full payment must be received at your school by Monday 
19th August if orders are to be processed in time for the dance festival. 

CATEGORIES KIDS SIZES 
Cost is $21.00 

ADULT SIZES 
Cost is $21.00 

SIZE 4 6 8 10 12 14 S M L XL 2XL 3XL 4XL 5XL 6/7XL 

CHEST 
½ Chest in cm 

36.5 39 41.5  44 46.5  49 53.5 56 58.5 61 63.5 66 68.5 71 76 

LENGTH cm 46.5 50 54.5 59 63.5 68 70.5 73 75.5 78 80.5 81.5 82.5 83.5 85.5 

We are sure your child will enjoy wearing their shirts and be proud of participating in the 2019 Hawkesbury 
District Dance Festival. 

Cheryl Walker 
Principal Freemans Reach Public School 

2019 Hawkesbury District Dance Festival T-shirts 
ORDER FORM FOR PERFORMERS 

PLEASE RETURN ORDER AND PAYMENT TO THE SCHOOL OFFICE by Monday 19th August

STUDENT NAME: ________________________________ CLASS: ____________ 

CATEGORIES KIDS SIZES 
Cost is $21.00 

ADULT SIZES 
Cost is $21.00 

SIZE 4 6 8 10 12 14 S M L XL 2XL 3XL 4XL 5XL 6/7XL 

CHEST 
½ Chest in cm 

36.5 39 41.5  44 46.5  49 53.5 56 58.5 61 63.5 66 68.5 71 76 

LENGTH cm 46.5 50 54.5 59 63.5 68 70.5 73 75.5 78 80.5 81.5 82.5 83.5 85.5 

Quantity 
Required 

SUB-TOTAL 
COST 

TOTAL NUMBER OF T-SHIRTS REQUIRED 
TOTAL COST $ 

I would like to order ______ (quantity)T-shirt/s and enclose a total of $_______(cash/cheque) as full payment. 
OR  POP Receipt Number: _______________________ 

Parent Name & Signature:_____________________________________________ Date: ______________ 


