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PLEASE GIVE ALL 3 PAGES TO PARENTS/CARER 
   

Limited to 4 students per school.  
For special requests, please contact the organiser.  

Please send back completed forms & payment ASAP, as places are limited. 
  

For STAGE 3 - 6 ( YEARS 6 – 12 ) BOYS IN WESTERN SYDNEY REGION 
 

1st - 3rd June 2010 
 

Dance workshops include styles such as Jazz, Funk & Hip – Hop, Contemporary, 
Broadway, Popping & Break and Commercial, led by professional dancers. Teacher 

biographies available on our website. The camp also includes choreographic workshops, 
drumming and parent exhibitions. 

    

   
• The ‘DANCE OFF!’ Camp is a NSW Department of Education and Training Initiative for gifted & talented Dance 

students in Stages 3 - 6  (Years 6-12 Secondary School) 
 
• It is a three-day residential camp, at which students participate in dance workshops with qualified and experienced 

dance instructors as well as choreographic sessions. 
 
• At 2:00pm on the third afternoon the students present a performance to an audience of parents, principals and 

teachers and then receive a certificate of excellence. 
 
• Students travel to and from the venue in their parents’ cars and do not leave the site during the camp under any 

circumstances. 
 
• There is mobile phone reception at this site; however, mobile phone use will be restricted. 
 
• All students will require appropriate dance wear for the camp. 
 
• Payment may be made with a school cheque or a personal cheque. Please arrange this with your child’s school. 
 
• Once the form and payment are received, the student is included in the camp. 
 
• All meals/accommodation are included in the cost of the camp. 
 

• Please make sure you meet the following selection criteria: 
 
    1. Able to follow choreography & routine 
    2. Must have some dance training and experience 
   3. Must be able to follow 1 minute worth of choreography 
    4. Willingness to learn NEW styles 

VENUE: MERROO CHRISTIAN CENTRE 
182 Mill Road, Kurrajong, NSW 

: 02 4573 1280  http://www.merroo.com 
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ADDITIONAL INFORMATION FOR PARENTS 
 

ALL PARENTS, PRINCIPALS, TEACHERS AND FRIENDS ARE INVITED TO THE PERFORMANCE AT 
2:00 PM ON THE FINAL DAY OF THE CAMP. 

        

 
WHAT TO BRING? 

• A variety of dance wear. Students will participate in 3 workshops per day. Dance shoes (optional) 
can include jazz shoes/jazz sneakers, ballet shoes, and light sneakers. 

• Small hand towels to take into dance workshops 
• A plastic water bottle for dance classes 
• Casual clothes for the night activities – jeans, tracksuit, T-shirt, sneakers 
• A warm jumper or jacket 
• Sleeping bag and pillow case/ or sheets, doona and pillow case 
• Pajamas, slippers and underwear 
• Bath towel and toiletries 
• Only an iPod will be allowed for the purposes of rehearsals 
• Hat and sunscreen 
• A small torch 
• Any medications in a labeled container 

 
WHAT NOT TO BRING 

• Expensive jewellery or expensive items 
• Expensive or inappropriate clothing 
• Strictly no smoking, alcohol or drugs. Students breaking these rules will have parents contacted and 

will be asked to leave the premises. 
• Mobile phone use will be restricted and it is preferable that they are to be left at home. If parents 

wish to contact their children, they are encouraged to contact the venue. 
 

Please complete the following permission and medical form, and return to your child’s 
teacher along with $168.00 payment BY FRIDAY 28th MAY 2010. 

 
Send AUD$168.00 via cheque made out to: 

Parramatta West Public School 
 

School co-coordinators, would you please collect all forms and send them, with full payment 
to Ms Kim Rhodes, Parramatta West Public School,  

Cnr Auburn & Young St, Parramatta, NSW  2150 
 

Please direct ALL inquiries to 
 

Launce Roma Kim Rhodes 
Dance Camp Co-ordinators Dance Camp Co-ordinators 

: 02 9837 1533 
: 02 9635 9347 or 02 9635 8256 

Fax: 02 9687 1151 
 

 

VENUE: Dates & Times 

ARRIVAL 
Tuesday 1st June  – Arrive 8.00am 

DEPARTURE 
Thursday 3rd June – Depart 3.00pm 
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☞  PLEASE COMPLETE THE FOLLOWING PERMISSION / MEDICAL FORM &  
RETURN WITH PAYMENT BY FRIDAY 28th MAY 2010 

 
 
• I give permission for my son (Full name) ______________________________________________,  

      D.O.B ___/____/____, of year ______at ______________________________________School, to attend the 

‘Dance Off! Senior Dance Camp’ at Merroo Christian Centre, 182 Mill Rd, Kurrajong, NSW.  

• I give permission for any still or video photographic material taken of my child to be used by the DET in 
training or publicity, for teachers and schools. …………………………..    (please ✔ )  YES ❏  or NO ❏ 

 
• I will drive my child to and from the camp, or if this is not possible, I will arrange for another parent to 

drive my child ( I have included a permission letter, stating all details, with this form). 
 
• I am also aware that I may be contacted to collect my son if he behaves inappropriately. 
 
• I give permission for my son to receive medical attention if required. 

 
 

MY CHILD HAS THE FOLLOWING SPECIAL NEEDS: 
 
MEDICATION: ________________________________________________________________ 

( ✔ appropriate:  Student ❏  or Teacher ❏ to hold). 
  

All medications are to be labeled and placed in a lunch box style container with name, time and 
dosage clearly written on the box. Please indicate if your child administers medication themselves.  
 
DIET: ___________________________________________________________________________ 
 
ALLERGIES: ____________________________________________________________________ 
 
OTHER: Attached  YES ❏ or NO ❏  _______________________________________________ 
 

Please attach any additional information to this form before returning to the teacher. 
 

 
PARENT/GUARDIAN FULL NAME: _______________________________________________________ 

RELATIONSHIP TO CHILD: ______________________________________________________________ 

HOME ADDRESS: ______________________________________________________________________ 

CONTACT NUMBERS: Day: __________________________ Evening: ___________________________ 

EMAIL ADDRESS: ______________________________________________________________________ 

MEDICARE NUMBER: _______________________________ LICENCE #: ________________________ 

SIGNATURE: _______________________________________ DATE: _____________________________ 

 

 


