Ticket Sale Information Form

Please provide the following information for those receiving a ticket for our Celebration 10/25/20. Must turn in completed form to receive tickets. All Guests must sign and return Covid-19 Waiver prior attending our event.

Skaters Name:_______________________________________________________

Guest 1:_______________________________________________
Phone #:_______________________________________________
Email:_________________________________________________

Guest 2:_______________________________________________
Phone #:_______________________________________________
Email:_________________________________________________

Guest 3:_______________________________________________
Phone #:_______________________________________________
Email:_________________________________________________

Guest 4:_______________________________________________
Phone #:_______________________________________________
Email:_________________________________________________

Guest 5:_______________________________________________
Phone #:_______________________________________________
Email:_________________________________________________



