
Hale Family Night with the Worcester Bravehearts 

Purchaser’s Name: ____________________________________________________________________________________ 

 

Regular box seat $8 x ____________ (# of Tickets) 

Adult’s Bullpen Buffet $27 x _______________ (# of Tickets) 

Kid’s Bullpen Buffet $18 x _________________ (# of Tickets) 

Total $_______________ 

 

Method of Purchase            Cash           Check  (made out to Worcester Bravehearts)

     

             Enclosed           

 

Tickets must be purchased by May 15th.  

All tickets can be picked up the night of the event at the venue Will-Call. 

Please include this page when purchasing your Bravehearts tickets.  

FOR OFFICE USE: 

Received by ______________________________________ 

Put into Heather Smith’s mailbox  

Copy made for purchaser  

Email verification by Heather Smith  


