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Lancaster General Health of Philadelphia*

We are inviting all area youth baseball teams, coaches and players to help
welcome back the 2022 Atlantic League Champions for

BARNSTORMERS OPENING DAY
TUESDAY, MAY 2ND 2023 chesianissorn ~ Q\ 7~ Y 4

York Revolution vs. Lancaster

Each Youth Baseball Player & Coaches Receive a FREE Ticket to the Game! R n S E S
Parents and additional family members are just $10 each. \NNCRSTER VS Yoy

-Youth Baseball Players will be on the Field for the Barnstormers Championship Ring Ceremony

-Stand on the field for the National Anthem

-All Youth Baseball Players will be invited to kick-off our season with a ceremonial “Play Ball” from the field!
-Wear your team uniforms to show your team spirit!

-Take a team photo on the field!

-Cheer on the Barnstormers as they take on the rival Revolution for the first time this season!

To reserve your tickets please return the order form below.
If you have any additional questions please contact Jeremy Breakstone at 717-358-9859
or jbreakstone@lancasterbarnstormers.com
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Opening Night Youth Baseball Tues 5/2 Please make checks payable to: Lancaster Barnstormers
visa[l Mastercardl] Discover[] Amex[]
Player(s) Name
Card #
Parent Name Exp. / / W
Address Mail Tickets ($5fee) Pick Up/willCall ______
City State Zip Please complete form and mail or fax to:
Lancaster Barnstormers,
Phone Return this form with your payment to:
Lancaster Barnstormers
Email Attn: Jeremy Breakstone

650 North Prince Street, Lancaster, PA 17603
Or Fax To: 717-509-4486

#ofPlayerTix ________ x FREE
Checks can be made payable to: Lancaster Barnstormers
. . _ Questions? Gall Jeremy Breakstone at 717-358-9859
# Of parent/ famlly Tix_____ X 510'00 - TOtal ——————— or email at jbreakstone@Ilancasterbarnstormers.com
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