Northmead

Creative and Performing Arts High School

Circus Showcase
Dear Parents/Guardian,

Again in 2020, Northmead CAPA High School will celebrate the success of its Circus program with a Circus performance
afternoon. Your child has been invited to perform at the Circus Showcase on Week 8, Wednesday 2" December 2020, in the
Northmead school hall.

Unfortunately, due to COVID restrictions parents, family and friends are unable to attend the performance afternoon.
However, in place of these restrictions, the performance will be recorded and available for purchase through
https://www.advantagevideoproductions.com.au with details to follow.

The following details for the performance afternoon apply:
* Full-Day Rehearsal Periods 1 — 5 on Wednesday, December 2™ 2020
* Performance Afternoon - Wednesday 2" December 2020
The performance will begin at 3 pm concluding at approximately 4:30 pm

Students will rehearse the show in the school hall during the school day 8:20am - 2:30pm then prepare for the filming of the
show to start 3pm and finish 4:30pm approx.

Students will need to come to school dressed in all blacks (leggings and shirt) for rehearsal. Students will be supplied with
costumes for their performances. Students will also need to bring their hair, make up and costume accessories (e.g.: stockings,
undergarments, etc) for the performance. Students are also expected to bring food and water for the whole day as they will
not be permitted to leave school grounds.

Parents/Gyardians are expected to pick up their child from the school by 4:30pm.
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(Please detach and return to Mrs Bottrill by Week 7, Monday 23" November)

I am aware of the above arrangements and give permission for my Child

YEAI urisvesrsesissssnnenrensassnannmrssssssnesseses feeeneen to take part in Circus Showcase rehearsal and performance afternoon.

e My student has the following special/ medical needs (please provide details below);

e lgive/do not give permission for my child to receive medical treatment in case of an emergency.

Parent Signature: Date:




