GrouP 53165 Tickets

Save the extra fees and purchase tickets at a reduced cost through the Parks & Recreation office! Tickets will
be emailed to you when they are available. Note: you must supply your own transportation. Online ticket
sales are available at webtrac.nhrecexpress.com, select tickets.

Disneg on |ce: “Magic in the Stars® Harlem Globetrotters At Targct Center

At Targct Center Don’t miss the

world-famous
Harlem
Globetrotters
tour as they
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B Chart a course through
# the night sky to see
|| where every story begins

| with a wish! This all-new
production brings the
brightest Disney start to
life through elegant figure skating, high-flying
acrobatics and thrilling special effects. Ages 2 and
older need a ticket. Purchase by January 8.

take the court

with moments of extreme basketball innovation
and unparalleled fan FUN! Be amazed by new levels
of trick shots, expert ball-handling skills, and big
laughs! Purchase by February 29.

Date: Saturday, March 30
Time: 2 p.m.

Date: Saturday, February 10
Time: 7 p.m.

Fee: 5S4 icket (I level
Fee: $37 per ticket (Section 111) ee: 540 per ticket (lower level)

Register: New Hope Parks & Recreation Refunds, program credits or transfers are allowed up to the printed dead-
4401 Xonn Avenue North I!ne. All refund§ are subject to a $5 service fee. No refunds gﬂer the fjead-
line. Confirmations are not sent. Payment by check authorizes the city to
New Hope, MN 55428 use information from your check to make a one-time electronic fund
763-531-5151 transfer from your account or to process the payment as a check transac-

tion. Phone registrations accepted with a major credit card.
Online: webtrac.nhrecexpress.com,

\ select Tickets ﬂ/.facebook.com/newhoperecreation J

Target Center - Winter 2024

Name Phone Cell

Address City Zip
Disney on Ice (February 10) __ #oftickets (Section 111) at $37 each=$
Harlem Globetrotters (March 30) ______ #oftickets (lower level) at $40 each =$

I, the undersigned participant, authorize the City of New Hope to disclose to the City’s insurer, attorney, staff, and other personnel involved in this program, the participant’s
name, address and telephone number for the purpose of program administration. I understand that the records are protected under state and federal privacy regulations and
cannot be disclosed without my written consent unless otherwise provided by law. I hereby agree to allow the individual named herein to participate in the aforementioned
activity, and further agree to hold the City harmless for any claim resulting from participation in this activity. I further give consent for any photos or videos taken during the
program to be used by the city in promotional materials.

Parent/Guardian Signature Date

Am Ex/Discover/MC/Visa# Exp Date Security Code




