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Limit 4 tickets
for 2 Red Sox
games per

household

School bus
leaves from
Danvers High
School

¥ some RED sOX act'®

Tuesday, June 5th Boston Red Sox vs. Baltimore Orioles Game Time: 7:10pm

gP\\\I\E\’ Tickets in sections 39 Bus Departs: 5:00pm DHS ~ Cost $45
o Saturday June 23rd  Boston Red Sox vs. Atlanta Braves Game Time: 7:15pm

GP\\\I\E Tickets in sections 38 Bus Departs: 5:00pm DHS Cost $45

GN\I\E% Tuesday, July 17th B.oston Red qu vs. Chicago White Sox Game Time: _ 7_:10pm Cost $45
Tickets in sections 37 Bus Departs: 5:00pm DHS

¢ & Tuesday, July 31st  Boston Red Sox vs. Detroit Tigers Game Time: 7:10pm Cost $45

GP‘\\I\ Tickets in section 37 Bus Departs: 5:00pm DHS $

P\\I\‘EE’ Monday, Aug. 6th B_oston Red Sox vs. Texas Rangers Game Time: 7:10pm Cost $45

G Tickets in Grandstand 2 Bus Departs: 5:00pm DHS

Danvers Recreation Red Sox Ticket Purchasing Policies: Half of all available Red Sox Tickets will go on sale on Monday,\
March 5th at 8:30am on our website at www.danversrec.com- emails received before 8:30am on March 5th will not be
honored. All remaining tickets will go on sale on Monday, March 19th at 8:30am in the Danvers Recreation Office. Tickets will
be available to Danvers Residents only until Monday March 26th. On Monday, March 26th, if there are any remaining
tickets, sales will be opened to non-residents. Payment for all tickets must be made in full at the time of purchase. Each
household will be limited to purchasing a maximum of 4 tickets for 2 games. Tickets will be distributed on the bus. No refunds will
be issued. We will do our best to accommodate all ticket requests, however, there is no guarantee that seats will be
together due to ticket allocation. We will honor your requests whenever possible and apologize for any inconvenience this may

E cause. *All game times are subject to change at the discretion of the Boston Red Sox. i

DANVERS RECREATION REGISTRATION FORM
Mail to: 1 Sylvan Street, Danvers, MA 01923 or register online at www.danversrec.com (PRINT CLEARLY)

NAME: PHONE:
EMAIL:
ADDRESS: EMERGENCY #:

I hold harmless the Town of Danvers, its employees, volunteers, or its agents from any and all injuries that might be sustained by participation in any of the
programs. In the event of injury, | grant permission to provide/acquire medical care or assistance. In addition, | hereby give permission for any photo-
graphs taken to be used for publicity purposes.

SIGNATURE: DATE:
Date of Game(s): # of tickets:

Date of Game(s): # of tickets:

Sitting with:

PAYMENT TYPE: CHECK #: VISA/MCIDISC #: EXP.:




