Certificate of Participation

(PRINT YOUR NAME)

The Minnesota Timberwolves would like to reward your participation in
Centennial Youth Basketball by inviting you to be an honored guest at a

Timberwolves home game. Enjoy a well-deserved evening full of fun and special

recognition. Congratulations and keep up the good work!
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TIMBERWOLVES

Chris Wright - Team Predidént

IMPORTANT! PLEASE READ CAREFULLY

Orders will be assigned seat locations on a first-come, first-served basis and are subject to availability. All sales are final, no refunds or
exchanges. All orders must be received 10 days prior to date of game. Tickets ordered less than 10 days prior to game will be held at Will
Call under the parent/guardian name; all others will be mailed. A photo ID is required to pick up tickets. Please send in all orders together
if you want them seated together. ONE FREE TICKET PER CHILD. ALL FORMS MUST INCLUDE A PAYING ADULT TICKET.

Questions? Please call Matt Bare at 612.673.8441 or bare@timberwolves.com

Minnesota Timberwolves Centennial Youth Basketball Nights

CHILD'S NAME:

PARENT/GUARDIAN NAME:

ADDRESS:
CITY: STATE: ZIP:
DAYTIME PHONE: ( ) E-MAIL:

Circle One:

Saturday, Sunday, Saturday,
March 6th vs. March 28th vs. April 3rd vs.
Houston Phoenix Miamy Miami
Free child ticket will be in same location
CHECK #: (Payable to the MN Timberwolves) _as paid adult tickets.
All children must be accompanied
visa [J mc U AMEX [l pisc [ by a paid adult ticket.
CARD #: EXP: 1 FREE Child Ticket = _ FREE
. x $50 seat (lower level) =
SIGNATURE: x $35 seat (lower level) =
m\ll“TII-I\;IrI?E:RWOLVES FAX TO: #613 x $25 seat (upper level) =
612.673.1699 =
ATTN: MATT BARE x $15 seat (upper level) = — —
600 FIRST AVE N SS:

MINNEAPOLIS, MN 55403 GA:

TOTAL



