CITY OF RALEIGH
PUBLIC AFFAIRS DEPARTMENT
P.O. BOX 590
RALEIGH, N.C. 27602
919 890-3100

TICKETMASTER — SOUTHEAST
TICKETS FOR KIDS PROGRAM APPLICATION FORM

(please print and mail to above address)

Name of Organization:

Address

Phone Number

Contact Person Name Phone Number Fax Number

Describe your Organization

What activity/behavior will the Tickets for Kids Program serve as a reward/incentive for:

Ages of Youth Served:

Event Category (prioritize by preference):
Sports Concerts Theater

Festivals/Attractions Family Other

Type of Transportation your organization will utilize:

# Children tickets requested Adult Tickets

(For every 10 Children, there must be 1 Chaperone)

I , An authorized individual of the above organization, agree
no to sell or use the tickets that are belng given to my organization for any other use than to
provide the youth of our community an opportunity to benefit from the ticketed occasion.




ticketmaster

TICKET FOR KIDS
ASSUMPTION OF RISK AND ACKNOWLEDGMENT

| acknowledge that as a representative of
(the Youth Organization), the organization and | have applied for free tickets
through the “Tickets for Kids Program” for an event in the Triangle area. |
understand that Ticketmaster and the City of Raleigh make no representations
regarding the performance/event, its suitability for the youth in our organization,
or any other aspect of our participation. In exchange for the receipt of the free
tickets, the organization, the youth and their parents assume the responsibility for
determining whether the content of any particular program is suitable for the
participants, for arranging and providing transportation, and for all other aspects
of our participation. We acknowledge the receipt of the tickets, and acknowledge
that the youth in our organization, their parents, and the organization assume all
other risks and responsibilities.

(Name of Youth Organization)

(Name and Title of Signing Officer)

(Signature)

Date:

ticketmaster



