
Game Date:  February 23, 2019

Organizer Name:

Team Name:

Phone Number:            Email:

    Section:        Row:         Seats:

Payment Type:

Card Holder Name:

Card Number:            Expiry:

For more information call 306 694 5711 or email pete@mjwarriors.com or corey@mjwarriors.com.  
Fax completed form to (306) 692-7833 

Teams are encouraged to wear their team jerseys to be recognized that evening! Teams will have the opportunity to watch warm 
ups from the team benches and cheer the boys out onto the ice during the opening from the high five tunnel. Space is limited so 
book soon to secure your spot!

I tem Qty. Unit  Pr ice Total

Team Pack $150.00

Addit ional  T ickets

Adult $16.00

Youth $11.00

Chi ld $7.00

Total

o f f i ce  u se  o n l y
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