
  Online Form - Henry Kendall High School Performing Arts Night (PAN) 2024

Activity Name: Henry Kendall High School Performing Arts Night (PAN) 2024

Date/Time: Tuesday 6 August 2024 8:50am - 3:10pm (Set Up time bracket; Technical
rehersals)

Tuesday 6 August 2024 6:15pm - 9:30pm (Performance)

Description: Celebration of Music, Drama and Dance at Henry Kendall High School during
Education Week 2024

Venue: School MPC

Transport: Parents to drop off and pick up during evening. Tickets are available from
Wednesday 24 July 2024 at 6pm on the Henry Kendall High School Facebook
Page or the Henry Kendall High School Website. Please bring along family and
friends to see the success and skills of your children.

Dress Code: Full School Uniform during the day rehearsals. Evening attire should be neat and
well presented appropriate to the performance. No ripped jeans or t-shirts with
offensive messages.

Food: All performers, particularly singers, need to ensure that they have plenty of
water throughout the day and evening.

Please Bring: Only if you have your personal instruments to perform on. School equipment will
be set up.

Educational Outcomes: Performance skills and outcomes

Due Date: Friday 2 August 2024

* indicates a required �eld

I have read the above details and give consent for my child, to attend the Henry Kendall High School
Performing Arts Night (PAN) 2024. I acknowledge that this event/activity is required to be held in accordance
with any current NSW Health COVID-19 Public Health Orders and the NSW Department of Education’s policies
and procedures. I acknowledge and accept that there is a risk that my child may be exposed to COVID-19
whilst attending and participating at this event. I con�rm that my child will not attend if displaying any
symptoms of illness, and/or if directed to isolate under public health orders. *

 Yes No



I give permission for my child to be recorded or photographed to promote the event on local and social media:
*

   Yes

   No

Parent/Carer Signature: *

Student Name:

Parent/Carer Name: *

Parent/Carer Phone Number: *

Medical conditions/information relevant to the activity (including any medication required):


