
TICKET ORDER FORM 

(Detach and return this order form) 

 

Football Reserve Season Ticket: _____ x  $40.00 ea...................................$_____________ 

 (You will receive the same tickets you had last year unless you  

  request a change PLUS one parking pass.) 
 

Additional Parking Pass: _____ x  $10.00 ea..............................................$_____________ 
 

Varsity "L" Pass: _____ x  $20.00 ea..........................................................$_____________ 

   Please give Student's Name & lettered sport(s)_____________________________________ 
 

Student Season Pass: _____ x  $40.00 ea....................................................$_____________ 

   Please give Student's Name____________________________________________________ 
 

Adult “GOLD” Pass _____ x $100.00 ea & $50.00 for spouse…………..$______________ 

   Please list names____________________________________________________________ 
 

Charge for postage and handling:  Add $.1.50............................................$_____________ 

 

      TOTAL....................................$_____________ 

MAKE CHECKS PAYABLE TO:  LANCASTER ATHLETIC DEPARTMENT 

 

NAME______________________________________ PHONE________________________ 

 

ADDRESS__________________________________ COMPANY______________________ 

 

___I WILL PICKUP TICKETS AFTER 8/17/09 or ___MAIL TICKETS ( MUST INCLUDE  

          $1.50 POSTAGE) 

        MAIL TICKET REQUESTS TO:  LANCASTER ATHLETIC DEPARTMENT 

    1312 GRANVILLE PIKE, LANCASTER, OHIO  43130 
 

...................................................................................................................................................... 
 

VARSITY "L" 
 

ATHLETIC CAPITAL IMPROVEMENT FUND 
 

     I take pride in the sports tradition of Lancaster's athletic programs.  Please accept the enclosed 

contribution to support the continued excellence of Lancaster's future: 

 

____ $25.00  ____$50.00 ____$100.00 ____Other 
 

If you would like this contribution earmarked for a specific sport, please indicate what sport; 

otherwise, it will go into the Athletic Improvement Fund to benefit all sports.________________ 

      Please make checks payable to:  LANCASTER ATHLETIC DEPARTMENT 

      Mail contributions to:           1312 Granville Pike 

               Lancaster, Ohio   43130 

 

YOUR 

NAME/COMPANY:_______________________________________________________ 

ADDRESS:____________________________________________________________________ 

                   (If requested, a receipt will be sent to you for tax purposes.) 


