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             Tuesday, June 12 2018 

Dance Fantasy 

 

Dear Parents, Grandparents and Caregivers,  

 

Andy Cross, formally the Director of Wyndham School of Dancing, now directs a small group called “The Dancers”. On 

Wednesday, July 4 2018 they are presenting “Dance Fantasy” at Club Sapphire.  

 

The first part of the programme features a small girl whose dreams are set to the music of Tchaikovsky with traditional 

dances from two of his romantic ballets ~ sparkling dancers and beautiful costumes. The second part of the programme 

moves to a variety of styles of dance, Celtic, Contemporary, Rap and lots more. In this section, “The Dancers” will be 

supported by other young performers from both the “Sapphire Coast Dance” (Angela Fletcher) and “Wyndham School 

of Dancing” (Candice Cooper). 

 

Our ‘Hip Hop’ dance group have been cordially invited to attend the performance free of charge. It will commence at 
Club Sapphire at 10.30am, however the duration of the performance is yet to be decided so students will need to take 
their lunch, recess, water bottle and asthma medication (if required). Please return the permission note to Mrs Brewer 
by Friday, June 22 2018. 

 

In the evening, it will be a fundraising event with proceeds going towards Social Justice Advocates on the South Coast 
for scholarships to assist secondary school students. 

 

Kind regards, 

 

Manda Brewer (Dance Coordinator) 

 

Dance Fantasy Permission Note – Please return by Friday, June 22 2018 

I give permission for ___________________________________ of class _______________ to watch the performance 
of ‘Dance Fantasy’ on Wednesday, July 4 2018 at Club Sapphire. I understand that children will be walking to and from 
Club Sapphire. In the event of injury or illness, I authorise the seeking of such medical assistance on my behalf that my 
child may require. 

Special needs of my child of which you should be aware are:  

_________________________________________________________________________________________________ 

Parent/Caregiver name: _______________________________                  Contact Number: _______________________ 

Signed by parent/Caregiver: ____________________________                 Date: _________________________________ 


