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Dear Parents/Carers, 
 
Year 9 Drama students have been given a wonderful opportunity to see the live theatrical 
production of War Horse at the Sydney Lyric Theatre, at no cost (except for transport). 
 
This activity supports the students’ study of dance/drama/performance/professional work. 
 
Date:  Wednesday 5 June 2013 
Venue: Sydney Lyric Theatre, Pirrama Road, Pyrmont, ph. 9509 3600 
 
The students are to meet at the PE steps to depart school at 10:30 am and travel by hired 
bus to the theatre. 
 
At the conclusion of the field study, the students will be dismissed at the venue, approx. 
3:30 pm, to make their own way home. 
 
Full school uniform must be worn.  Please bring money on the day for public transport home 
and lunch/drink. 
 
The cost for this field study is $2.40 per student (for bus to venue), to be paid to the front 
office by 2:00 pm, Thursday 30 May 2013.  Please bring CORRECT MONEY when paying. 
 
Please return the permission slip below to Ms Caltabiano or Ms Grech by Thursday 30 May. 
 
Yours faithfully 
 
 
 
M. Caltabiano & S. Grech (organisers) K. Lye 
PDHPE Faculty Head Teacher PDHPE 
 
 
Return permission slip to Ms Caltabiano or Ms Grech in the PDHPE Faculty and payment 
to the front office by 2:00 pm, Thursday 30 May 2013.  Please bring CORRECT MONEY. 
 
 
I give permission for _____________________________________________ of Year 9 Drama 
to attend the free performance of War Horse at the Sydney Lyric Theatre, Pyrmont on 
Wednesday 5 June 2013 at a cost of $2.40 for bus to the venue.   I understand the students 
will make their own travel arrangements home from the venue. 
 
Signed (parent/carer):____________________________________ Date:______________ 
 
Parent/carer’s daytime contact number:_____________________________ 
 
Student’s mobile no.:_______________________________ 
 
Please list any medical issues we need to be aware of in relation to this activity: 
 

______________________________________________________________________ 
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