2008 GIRL SCOUT NIGHT
with the

SALEM AVALANCHE C

Come join us as two of America’s pastimes unite for an exciting evening!
FRIDAY, AUGUST 1, 2008 * 7:07 pm

SALEM AVALANCHE VS. KINSTON INDIANS

The Salem Avalanche Baseball Team and the VA Skyline Girl Scout Council welcome you to join us for the
annual Girl scout Night at Lewis-Gale Medical Center Field at Salem Memorial Baseball Stadium. With an
evening full of fun, food, family entertainment, Girl Scouts and baseball, everyone is sure to have an
exciting and memorable night!

FESTIVITIES FOR THE NIGHT WILL INCLUDE:

* Pre-Game Parade: Show off your Troop Banner while parading around the baseball field

* EXCIting baseball game between the Avalanche and Indians; Cheer on your hometown team!

* ONn-Field Promotions: Participate in on-field promotions including Mascot Race, Dizzy Bat and more!

* FOOD, GAMES and MORE! Enjoy our ballpark food and have fun in our game area!

* Post-Game Campout: Bring your tents and PJs and enjoy a movie, snack and sleepover in the outfield!

CAMPER’S PACKAGE: $15.00 GAME PACKAGE: $10.00
Want to come to the game but not campout?
- One (1) General Admission Ticket Here is the solution for you!
- One (1) Meal (Hot Dog, Chips, Soda)
- One (1) ticket for our game area - One (1) General Admission Ticket
- One (1) Commemorative Souvenir - One (1) Meal (Hot Dog, Chips, Soda)
- One (1) Overnight Pass (movie & shack) - One (1) Commemorative Souvenir
- One (1) Continental Breakfast - One (1) ticket for our game area
*Campers MUST be picked up by 7:00 am

RETURN TO: Salem Avalanche Girl Scout Night * PO BoX 842 * Salem, VA 24153 OR FAX: 540.389.9710
Deadlines for all orders: July 25, 2008 ~ Tickets and info will be ready by: July 11, 2008

Packages can be mailed if order placed by July 18th or can be picked up at the
Avalanche Front Offices after July 11 or at Will Call on July 25.
For more information, please contact Giles Cochran at 540.302.0236 or gcochran@salemavalanche.com.
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Girl Scout Package order Form ContactName __________ e
|# of cCampers X $15.00=___ |
|# of Non-campers X $10.00=___ Address_____ . |
| Mailing (optionar) +$5.00 |
lTotal ______ City__ —— __Zip______ :
| *NO REFUNDS |
|PAYMENT TYPE: Check / MC / Visa / AMEX Phone ___ s |
:Card o ExoDate ____ gmapn :
lsignature ____ _ |




