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SATURDAY, JULY 16TH
All Sports Welcome!
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Visit us online at www.lancasterbarnstormers.com
*Athletes 14 years of age or younger

Please make checks payable to: Lancaster Barnstormers

Team Name
Contact Name visal] Mastercard[]  piscover] Amexd
Address

City State Zip Card # -

Phone Delivery: Mail Tickets (S5fee) ___ PickUp_____
Email Please complete form and mail or fax to:

Lancaster Barnstormers, Attn: Pete Andrelczyk

# of SLEEPOVER packages X $17 = Total ___ 650 N. Prince St. Phone: 717-808-1730
Lancaster, PA 17603 Fax: 717-509-4486

# of COMBO packages x 812 = Total
Questions?
# of BASIC packages x$9=Total ____ Email Pete at Pete25@Ilancasterbarnstormers.com




