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27 April 2021 
 
 
 
Dear Parents/Carers 
 
SYNERGY DANCE FESTIVAL 2021 – AUDIENCE ATTENDANCE 
 
The Stage 3 Dance Group were successful in their application for the Synergy Dance Festival, which will be 
held at The Evans Theatre, Penrith Panthers. 
 
We would like to offer to our Years K–6 students the opportunity to attend the Synergy Dance Festival to 
support our K-2 and Stage 3 Dance Groups, for the matinee performance. 
 
Travel will be by bus during school hours.  The students will need to wear full school uniform and bring a small 
backpack with their recess, lunch and drink bottle. 
 
As we are offering transport on one bus only, the students who attend will be those who return their permission 
slip and payment to school as soon as possible. 
 
There will be a cost involved for students to cover the entry and travel by bus to the matinee performance. 
 
Synergy Dance Matinee Performance 12.00 noon 
 
Date: Wednesday 9 June 2021 
Venue: The Evans Theatre, Penrith Panthers 
Time: Arrive at school for the start of school.  Students will return to school by 2.30 pm 
What to bring: Small backpack with recess, lunch and a drink bottle 
Attire: Full School Uniform  
 
Please return the permission slip and payment by Friday 7 May 2021. 
 
If you have any questions regarding the matinee performance please contact the school office. 
 
Yours sincerely 
 
 
 
Mrs Jennifer Stone, Mr Matthew Chenery, Mrs Kelly Futcher and Mrs Maria Dowsing 
Dance Teachers 
 

 
GROSE VIEW PUBLIC SCHOOL 

Synergy Dance Festival 2021- Audience Attendance 
 

Student Name:   _______________________________     Class:  __________ 

 I give permission for my child to attend as the audience for the Synergy Dance Festival Matinee 
Performance held at The Evans Theatre, Penrith Panthers on Wednesday 9 June 2021 

 I would prefer that my child does not attend the Synergy Dance Festival 
 I enclose $15.00  I have paid by POP.  Receipt No:   ____________________________ 
 My child has the following medical conditions:   ___________________________________________ 
 
 
Parent/Carer Signature:  ________________________________________     Date:  _____________ 


