
PLEASE INDICATE THE QUANTITY YOU WOULD LIKE TO PURCHASE

Lower Box                  x $54 = Total $               

Cholula All You Can Eat Seats                 x $48 = Total $                

Corner Box                  x $39 = Total $               

Lower Reserved                  x $29 = Total $                

Upper Reserved                 x $17 = Total $                

Upper Reserved (student)                 x $10 = Total $                

                      GRAND TOTAL $                

A portion of each ticket sold will help support the Carroll ISD We Care Program, 
which focuses on appreciating teachers for their hard work and dedication to 
educating students. 

FRIDAY, APRIL 29, 2016  |  7:05 PM

DEADLINE TO ORDER IS FRIDAY, APRIL 29, 2016 AT NOON

CAPTAIN & FRIENDS MASCOT WEEKEND,
POST-GAME FIREWORKS SHOW

VS

2016 CARROLL ISD NIGHT

AT GLOBE LIFE PARK IN ARLINGTON

NEW FOR 2016! THE FIRST 1,500 
TICKETS PURCHASED THROUGH 
THIS OFFER WILL RECEIVE AN 
EXCLUSIVE CARROLL DRAGONS 
TEXAS RANGERS CAP. 

Purchased tickets that qualify for the cap will receive a 
voucher to redeem on the day of the game. The redemption 
area will be on the third base (north) side of the stadium 
between the Mazda Home Plate Gate and the Southwest 
Airlines Third Base Gate.

TO RESERVE YOUR TICKETS ONLINE, VISIT:

PASSWORD: DRAGONS
*Online orders are subject to additional service fees.
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PAYMENT INFORMATION

Name (as it appears on card): _________________________________________________

Address: ___________________________________________________________________

City: ____________________________________ State:  _________  Zip:  _____________

Daytime Phone: _____________________ __    Email Tickets:      Yes      No

Email:  ___________________________________________________________________________

Card #: ____________________________________________________________________

Exp. Date: (MM/YY) _________  Billing Zip: ________________CVV: ____________  

MAIL COMPLETED ORDER FORMS TO: JAMIE ROBERTS, 1000 Ballpark Way, Suite 400, Arlington, TX 76011
SCAN and EMAIL TO: jroberts@texasrangers.com.

CAP REDEMPTION


