
 
Kids Takeover Night 

Presented By: The Boys and Girls Club of Collin County 
August 28th at 7:05pm 

 

 
Please choose from one of the sponsorship levels listed below and return with payment no later than August 22, 2018 

 

Fax to: (972) 731-5355, email bcriado@ridersbaseball.com or call (972) 334-1936 
 

Donation Level Benefits 

The Grand Slam  
$7,500 

• 400 tickets donated to the BGCCC to be used to bring out 
kids from the organization. 

• For your donation you receive 100 tickets to Kids Takeover 
Night on August 28th.  

• On-Field Check Presentation honoring your donation 
• VIP tour on the field before the game 
• RiderVision recognition (in-game) for your generosity 

The Home Run  
$3,750 

• 200 tickets donated to the BGCCC to be used to bring out 
kids from the organization. 

• For your donation you receive 50 tickets to Kids Takeover 
Night on August 28th.  

• Opportunity to throw out the Ceremonial First Pitch 
• RiderVision recognition (in-game) for your generosity 

The Triple  
$1,500 

• 90 tickets donated to the BGCCC to be used to bring out kids 
from the organization. 

• For your donation you receive 10 tickets to Kids Takeover 
Night on August 28th. 

• RiderVision recognition (in-game) for your generosity 

The Single  
$180 

• 10 tickets donated to the BGCCC to be used to bring out kids 
from the organization. 

• For your donation you receive 2 tickets to Kids Takeover 
Night on August 28th. 

• RiderVision recognition (in-game) for your generosity 
 

Company Name: _______________________________________________________________________ 
 
 
Name: ______________________________________ Phone: ___________________________________ 
 
Address: ____________________________________ City: __________ State: ____ Zip: _____________ 

 
Email: ____________________________ Sponsorship Level: _______________ Amount:_____________ 

 
Payment (circle one): CHECK (payable to Boys and Girls Club of Collin County) or CREDIT: MC  VISA  AMX  DISC 

 
Credit Card #______________________________________________ Exp. Date: ______CVV_________ 

 
Signature: _______________________________________  Billing Zip: ___________________________ 

 
Please check the option you prefer:  

Please Mail My Tickets to the Address Listed Above 
 

Donate my tickets to BGCCC to allow them to distribute as desired  
 

        Please donate the tickets to the following charity on my behalf:  ____________________________ 


