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v REQUEST Fo

%
— s —_ Adult: $9.00 each
S J = ‘ ' Child: $6.00 each
December 8th (ages 3-11)
dam-Ipm Children 2 & under-:
#® # Free #
Parent(s) Name(s) Phone
Email address
Child's Name Homeroom
CIRCLE # of Adult Tickets (12 & older) x $9.00 =
YOUR
SEATING
PREFERENCE # of Child Tickets (3-11 yrs) x $6.00 =
9am # of Children 2 or under Free =
’ ’ am TOTAL # of Tickets TOTAL $

Please make checks payable to MSCS %% Return to school ATTN: CAS Ticket Order



