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Dear Parent/ Guardian 
 
Dance Trip to see the Rambert Dance Company at Theatre Royal, Newcastle 
Wednesday 21 April 2010 at 7.30pm 
 
The Dance Department is running a trip open to Years 10-12 to see a performance of the 
Rambert Dance Company at the Theatre Royal, Newcastle, on Wednesday 21 April 2010 at 
7.30pm. 
 
The Comedy of Change is a brand new work created by Artistic Director Mark Baldwin that will 
tantalise the senses and stimulate the mind.  Commemorating 150 years since the publication 
of Charles Darwin’s mementos On the Origin of Species the performance is set to a specially-
commissioned score by renowned British composer Julian Anderson with production design 
by Kader Attia, one of Paris’ leading lights of contemporary art.  It skilfully blends dance and 
science into a stunning, energetic and striking performance. 
 
A coach has been booked to leave Middle School at 5.45pm prompt and will return after the 
performance at approximately 11.15pm.  The total cost of the trip, including transport, is 
£23.00.   
 
Places are limited and will be allocated on a first come first served basis.  Completed forms, 
together with payment, will need to be returned as soon as possible to secure your place on 
the trip. 
 
Should you have any further queries please do not hesitate to get in touch. 
 
Yours sincerely  
 
 
 
Miss Hargest 
Head of Dance
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Dance Trip to see the Rambert Dance Company at Theatre Royal, Newcastle 
Wednesday 21 April 2010 at 7.30pm 
 
I give permission for my son/daughter to participate in the Dance trip to see the Rambert 
Dance Company at Theatre Royal, Newcastle on Wednesday 21 April 2010, 5.45-11.15pm. 
 
 I enclose £23.00 in payment for the trip  

(cheques should be made payable to Richmond School) 
 In enclose a fully completed Emergency Contact and Medical Information Form. 
(please tick as appropriate) 
 
 
Student’s name:  ..........................................................  Tutor Group:  .............................  
 
 
Signed:  ..........................................................  Date:  .............................  
(Parent/ Guardian) 
 



 

Q/EJ/General/Contact Details & Medical Information Form 

Contact Details and Medical Information 
 
 
Student’s Name:   ......................................................................................................................................  
 
Tutor Group:   ............................................................................................................................................  
 
Address:   ..................................................................................................................................................  
 
 ..................................................................................................................................................................  
 
Name of Parent/ Guardian:   .....................................................................................................................  
 
Emergency Contact Numbers: 
 
Home:   ......................................................................................................................................................  
 
Work:   .......................................................................................................................................................  
 
Mobile:   .....................................................................................................................................................  
 
Existing Medical Conditions and/ or medication currently being taken:  
 
 ..................................................................................................................................................................  
 
 ..................................................................................................................................................................  
 
 ..................................................................................................................................................................  
 
 ..................................................................................................................................................................  
 
Dietary requirements: 
 
 ..................................................................................................................................................................  
 
 ..................................................................................................................................................................  
 
 
Name and address of Doctor: 
 
Name:   ......................................................................................................................................................  
 
Address:   ..................................................................................................................................................  
 
Tel No:   .....................................................................................................................................................  
 
 
Date form completed: 
 
 ..................................................................................................................................................................  

 


