
 

 

 

 

 

 

 

   

 

 

 

  

Name:   _______________  

Team Name________________________________ 

Address:       

City:     State/Zip:   

Phone:        

Email:        

# of Tickets ______ x $25 each 

Payment Amount $_________ 

**** Team orders can be assembled by 

coach, manager, or parent**** 

(If single team order cannot be organized, 

individual families can buy tickets using 

this order form and  

mailing instructions) 

 

 

Make check out to:  
Shrewsbury Youth Soccer 

 
Mail Check with Form to: 

Christine Brann 
Attn: SYS Night at Revs 

455 Grafton St. 
Shrewsbury, MA 01545 

 
  


