W H I T E C A P S
FOUNDATION  ¢ius

ENRICHING LIVES ONE PLAY AT A TIME c

Step 1 - Individual Outing Enroliment Form
Enrollment form due by February10, 2017

BROUGHT TO YOU BY:

Blue Shield

Blue Care Beticrclil t 0 attend any game, based on availability, from April 6th-June 12th, 2017.

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

= Blue Cross By choosing to attend a Whitecaps game individually, your students will be able

-Each student that completes their 15 minutes per day of reading and turns in their tracking
calendar (sent in mid-February)

-Earning TWO FREE Whitecaps tickets during the aforementioned stretch of games

-Tickets can be purchased in advance with the order form or on the day of the game at the
Fifth Third Ballpark Ticket Office.

-Extra tickets can be ordered for an exclusive Reading Club Only discounted price for family
and friends attending with the student.

School Name:

Contact Name:

School Mailing Address:

City: State: Zip:

Primary Phone: ALT Phone:

Contact Email Address:

WW\L # of Teachers helping with the Reading Club:
\West Michigan Lighting

# of Classrooms:

Estimated # of Students participating in the Reading Club:
PLEASE RETURN YOUR ENROLLMENT FORM BY February 10, 2017!

ad EMALIL: Brittanyt@whitecapsbaseball.com - FAX: (616) 784-4911
e 1)1 V5 Or, return form to West Michigan Whitecaps Reading Club
y P.O. Box 428 Comstock Park, MI 49321

(Keep a copy of this form for your reference)




