
GAME DATE

Tuesday, May 26

6:40pm-Los Angeles 
Dodgers

$

TOTAL DUE

e-mail address:__________________________________

(All checks should be made out to your Sponsoring Club)

PAYMENT INFORMATION

Cash_______________        Check #_______________

Time-Opponent
# Tickets Needed Ticket Price                

Address:_______________________________________City:___________________ Zip:____________________

Player's Name:__________________________________Phone:_________________ Other:__________________

NO REFUNDS OR EXCHANGES
Please contact your club delegate with questions

________________ tickets $20          
(Regular Price $24 - $38)

ARAPAHOE YOUTH LEAGUE
NIGHT AT COORS FIELD

Please return this form to your coach with FULL PAYMENT by            
Monday May, 11, 2009

PLEASE INDICATE NUMBER OF TICKETS DESIRED

TUESDAY, MAY 26, 2009

Team Name:___________________________________Coach:________________________________________

 RESERVED SEATING IN OUTFIELD BOX, INFIELD UPPER 
RESERVED AND RIGHT FIELD MEZZANINE SECTIONS




