Adventures in Lifelong Learning
Tallent Hall, 900 Wood Road, Box 2000, Kenosha, WI 53141-2000 Phone 262.595.2793

Tailgate with Kingfish Baseball Team

Kenosha’s Simmons Field 7817 Sheridan Rd Kenosha
Tuesday, July 7, 2015

i

Join ALL to have a Great Time with the Kingfish Baseball Team

You will have 60 minutes of Tailgating bliss under large, semi-private tents.

All you can eat ballpark food, such as: burgers, brats, hot dogs, cranberry walnut
chicken salad sandwiches, veggie burgers, potato salad and chips.

All you can drink soda and water. (Beer can be purchased separately)

Reserved box seat with backrest in the Grandstand.

* Drive your self - Arrive by 6PM with an hour to eat

* Game starts at 7:30 — departure at your convenience

* Team members are all College Baseball Players

Your ticket(s) will be mailed to you

See Attached Map for Field Location

Questions: Call Nancy Barda at 414-852-0645 or email at barda39@hotmail.com

REGISTRATION: Tailgate with Kingfish Baseball Team Date: 7/7/2015

Registration Deadline: June 1, 2015 COST: MEMBERS $21

Make checks payable to UW-Parkside-ALL Guests: Register on other side

NAME: ____ PERSONAL CHECK #______

ADDRESS: Email:

CITY/STATE/ZIP Phone:

EMERGENCY CONTACT: CONTACT’S PHONE:___

CONFIRMATION:E-MAIL PHONE _
Visa Mastercard# Exp. Date______ Security Code_______

Note: Members have preference when registering



Parking

Suggested Parking for our group is at the Kenosha Achievement Center, located at 1218 - 79"
Street Kenosha.
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Questions: Call Nancy Barda 414-852-0645 or email at barda39@hotmail.com

REGISTRATION: Tailgate with Kingfish Baseball Team Date: 7/7/2015
Registration Deadline: June 1, 2015 COST: Guests $26
Make checks payable to UW-Parkside-ALL

NAME: ____ PERSONAL CHECK #______
ADDRESS: Email:

CITY/STATE/ZIP Phone:

EMERGENCY CONTACT: CONTACT’S PHONE:=___
CONFIRMATION:E-MAIL PHONE _
____Visa____Mastercard# Exp. Date______ Security Code______

Note: Members have preference when registering.



