Dear Parents/Guardians
DRAMA DEPARTMENT THEATRE TRIP: WAR HORSE
THE BRADFORD ALHAMBRA, SATURDAY 10TH MARCH 2018 (2.00 pm Matinee)
WAR HORSE is quite simply a thrilling spectacle. Sadly, no longer running in London’s West End, this
touring production is playing to sell out audiences and we have prime seats for the Matinee performance.
The timing of the visit is expected to be 12:30 – 18:15. A precise itinerary will be sent out in the week
before the trip.

This theatre visit is a ‘MUST SEE’ opportunity for any Drama student or for
anyone considering taking Drama at GCSE or A Level.
'So exhilarating it makes you rejoice to be alive. Its sheer
skill and invention are awe-inspiring.' The Times
'An extraordinary piece of theatre which is
both epic and intimate. Guaranteed to
move the heart.' Sunday Express
‘Genius isn't too strong a word to describe
this astonishing production.’
Daily Telegraph

The cost of coach and ticket is £61. We have secured prime front row stalls seats for the Matinee
performance. Please be aware that there are only 47 places available. These will be reserved on a FIRST
COME, FIRST SERVED BASIS. Our preferred method of payment for this trip is via ParentPay. You will be
able to view the balance due as well as giving online consent for the trip. Please note payments by cash
and cheques will still be accepted, but this method will take time to process. If you are unable to use
ParentPay please complete the consent slip overleaf and return it to the FINANCE OFFICE at school with
your payment.

Yours sincerely
Mrs Bray
Head of Drama

PRO FORMA FOR USE IF PAYING BY CASH OR CHEQUE.
PLEASE RETURN TO THE FINANCE OFFICE
DRAMA DEPARTMENT THEATRE TRIP: WAR HORSE
SATURDAY 10TH MARCH 2018 (2.00pm Matinee)

NAME: ……………………………………………………………………………
FORM: …………………………
I give permission for my child to attend the theatre trip on SATURDAY 10TH MARCH, 2018
I include a payment of £61. I understand that a refund may not be given unless the trip is
full and a replacement can be found.
Signature of Parent/Guardian: ………………………………………………………
Date:…………………………
Changes to the Contact/Medical details:

