
This form must be completed with your school 
principal’s signature and returned to:

Brenda Simms, Texas Performing Arts, UT
bsimms@texasperformingarts.org
512.471.2131
Mail: P.O. Box 7818, Austin, TX 78713
Fax: 512.471.4783

texasperformingarts.org/youth-performances

Special  
Requests

 We will need special accommodations, such as wheelchair seats, close seating for the visually 
impaired, FM listening devices, or space for a sign interpreter.
My specific needs:

Transportation

Texas Performing Arts  
provides FREE parking  
for buses and vans. 

Requests must be made 
one month in advance.

Bass Concert Hall
The University of Texas at Austin
2350 Robert Dedman Dr
Austin, TX 78712

After the performance, plan on up to 45 minutes 
for dismissal and bus loading.

*Driver must stay with buses and vans at off-site parking lot.

Check all that apply:

 I need parking accommodations for buses.*
How many buses? 

Link to bus grant information: 
texasperformingarts.org/ 
youth-performances-bus-grant-requests 

 I need parking accommodations for vans.*
How many vans? 

 We will arrive in personal vehicles and pay
for garage parking.
How many vehicles? 

Performances

Request your seats as 
soon as possible to 
ensure availability.

These select 
Essential Series 
performances are for 
students grades 6-12.

*If you would like to attend both performances, please fill out a request form for each.* 

 Nobuntu
Thu, Oct 24, 2019 | 11 am–12 pm

 Bella Gaia: Beautiful Earth
Wed, Apr 22, 2020 | 11 am–12 pm

Number of Students + Number of Adults    =  Total Seats 

Name of Requestor      Title      Date Submitted 

School      District 

Address      Zip 

School Phone 
     Cell Phone 

     Email 

School Principal’s Authorizing Signature      Date 

Optional

Campus & Community Engagement  

2019–20 Youth Performance 
Seating Request Form
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