
NEW ENGLAND DANCE THEATER 
2025 

Field Trip – MJ: The Musical 
 

Date: April 5 
Time: Meet at NEAD at 2:30 to board bus to NYC 
Dinner: TBD 
Show Time: 8PM 
Return Time: approx. 11:00pm at NEAD 
Location: Neil Simon Theatre (250 West 52nd St, New York, NY) 

 
 
Cost:  – $175 in cash or checks payable to NEAD to cover transportation (please also bring extra money 
for an ice cream or treat after the performance). Tickets to the performance and dinner are provided by 
NEDT. 
 
Transportation:  We will be taking a chartered bus to dinner and returning to NEAD after the show.  
The dancers will be accompanied by at least 3 chaperones.   
 
 
We will be arriving back to New Canaan at approx. 11 pm.  Please pick up your student promptly at the 
arrival time. We will notify you by phone if it is any earlier or later.   
 

 
Please return permission slip and $175 (check made out to NEAD) 
by: Sunday, March 30, 2025.  Tickets may be offered to others after 
that date. 
____________________________________________________________________________________________  
  
 
NEDT Permission Form:  
 
I give permission for my dancer _________________________________________   
to attend the field trip to NYC on Saturday, April 5th, 2025. 
 
By signing below, I agree that New England Academy of Dance and New England Dance Theater, 
its employees, or agents have the right to take photographs, videotape, or digital recordings of my dancer and 
to use these in any and all media and/or for the purpose of publicity and advertising. I further consent that 
her name and identity may be revealed. I release to New England Academy of Dance and New England 
Dance Theater all rights to exhibit this work in print and electronic form publicly or privately. I waive any 
rights, claims, or interest I may have to control the use of the identity or likeness in whatever media used. 
I understand that there will be no financial or other remuneration, either for initial or subsequent use.  
    In case of an emergency, I give permission for my child to receive medical treatment. In case of such 
an emergency, please contact:  
 
Name (print) _____________________________________________Phone_______________________________ 
 
 
_____________________________________________________    
Parent/Guardian Signature   


