
 
 
 
 
February 2010 
 
Dear Parents, 
  
We have booked tickets for a visit to see the Tmesis Theatre Company’s production of ‘The Dreadful 
Hours’ at the Everyman Theatre, Liverpool on Friday 12th February, 2010. This physical theatre 
production is in the middle of a national tour and it will provide students with an excellent evening’s 
entertainment, supporting G.C.S.E. and A Level Drama and Theatre Studies students’ work. The visit is 
available to students in Year 10 and above who wish to attend. 
 
The cost of the theatre ticket will be £10. 
 
In order to minimise costs, parents are asked to take responsibility for transport to and from the theatre; 
students should meet staff in the theatre foyer by 7pm and they will be supervised outside the theatre 
entrance following the performance which should end at approximately 10.15-10.30 (this will be confirmed 
next week). Students should wear Drama kit for this visit. 
 
 
Please return the reply slip as soon as possible (and by Monday 8th February) as demand for a limited 
number of tickets is expected to be high; please ensure that you provide an emergency contact for the 
evening. 
 
Thank you for your support. 
 
Yours sincerely, 

 
 
Ms SE Tickle, 
Head of Drama & Theatre Studies 

 ___________________________________________________________________________________ 
‘The Dreadful Hours’                  Friday 12th February, 2010 
 

Student’s Name: ___________________________________         Form: _______  
    
I would like my son/ daughter to participate in this theatre visit and enclose payment of £10 (cheques 
payable to MTGS please) 
 
I understand that I will be responsible for ______________________’s safe transport to and from the theatre 

and I give permission/ do not give permission for them to be released following the performance in order 

to make their way home by public transport. 

  
In case of emergency, the following person may be contacted: 
 
Name: ______________________  Contact Number(s) ______________________________ 
 
Relationship to student: ________________________ 
 
 
Signed: ____________________________________________  Parent/ Guardian 


