Parent’'s Name: Parent’s Signature™:

Phone: E-Mail
Address: City: State: Zip:
T-Shirt Size (circle one): Youth: Small Medium Large Adult: Small Medium Large
; : Plan A Plan C
Ticket Plan (check one):|  |5/5'q'1.35, 6/30 @ 7:05, 8/10 @ 7:05 6/6 @ 1:35, 7/27 @ 7:05, 8/24 @ 7:05

*Federal law prohibits collecting personal information from a child under 13 without the consent of that child’s parent.
The above signature serves as parent’s consent.

Method of Payment (circle one):

ViSA Mastercard Discover Check(# ) Cash
Name on Card:

Card #: Exp. /
Signature: 3-digit code

2010 Season Presented By: Iill Capital BlueCross

®  AnIndependent Licensee of the Blue Cross and Blue Shield Association




