South Sound Kick-Off Ticket Reservation Form

Tacoma Rainiers v. Sacramento River Cats
Wednesday, July 22nd @ 7:00pm
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Instructions: Tickets for this game must be reserved in advance and should be picked up at our “will-call” booth the day of the event. Each ticket includes a hot dog, chips & soda. Sell
tickets to friends and family at $15.00 each. For each ticket sold you will receive $5.50 towards your fundraising goal. We will need the Guest Information below for each attending guest
and payment by Friday, July 10th at 5:00pm. For more information on our ticket selling incentive prizes visit www.lightthenight.org/wa. Please RSVP with guest list and payment to Andi
Barber by the July 10th deadline. Mail or drop off the form and collected funds to the address listed below:

Andi.Barber @lls.org 206.628.0777 x 124 - 530 Dexter Ave. N Suite 300 Seattle, WA 98109

] Participant Name: Email: Phone:

'S Address: City/State/Zip Code:

D Check here if you claimed one of the first 100 free tickets via our email RSVP promotion.

Guest Information Amount Paid | Cash or
(min $15) Check?
Name: Email: Phone:
Address: City/State/Zip Code:
Name: Email: Phone:
Address: City/State/Zip Code:
Name: Email: Phone:
Address: City/State/Zip Code:
Name: Email: Phone:
Address: City/State/Zip Code:
Name: Email: Phone:
Address: City/State/Zip Code:
Name: Email: Phone:
Address: City/State/Zip Code:

Continued on Page 2
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Guest Information (Page 2 Amount Paid | Cash or
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Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:

Name: Email: Phone:

Address: City/State/Zip Code:
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