AL TAKEYOU OUT TO THE BALL GAME
<Y 2025 TICKET REQUEST FORM

Organization Name:

Contact: Phone:

Organization Address:

City, State, Zip Code: Fax:
Contact E-mail 501 (C) (3) #:
Wheelchair seating needed? Yes _ No ___ if yes, how many:
Companion seating needed? Yes No if yes, how many:
Wheelchair/Companion TOTAL: _____ + Regular Reserved Seating TOTAL: ____ = TOTAL NUMBER OF TICKETS: ____

PLEASE ATTACH A LETTER OF REQUEST AND MISSION STATEMENT ON YOUR ORGANIZATION’S LETTERHEAD.
Tickets are limited and are dependent upon availability. Filling out a form does not guarantee selection. Selected groups will
be notified as soon as tickets become available.

AN ISOTOPES REPRESENTATIVE WILL REACH OUT TO YOUR ORGANIZATION WHEN TICKETS ARE AVAILABLE.
PLEASE DO NOT CONTACT TO ASK ABOUT TICKET AVAILABILITY.

2025 HOME GAME SCHEDULE
SUNDAY — THURSDAY GAMES ONLY (EXCLUDING MAY 4)

APRIL MAY JUNE

SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU Fi SUN MON TUE WED THU FRI SAT

1 2 3 4 1 2 3 4 5 6 7

SL | SL | SL SUG

6:35 6:35 12:05 6:05
8 10 11 4 6 8 9 10 1 12 13 14

OKC | OKC | OKC
6:35 12:05 6:35
15 16 17 1" 12 13 17 15 16 17 18 19 20 21
ELP | ELP | ELP TAC|T OKC

6:35 6:05 11:05 6:35 6:05

22 23 24 18 19 20 24 22 23 24 25 26 27 28
TAC
1:35
25

28

29 3 26 27 28 29 30 31 29 30
6:35 6:05 6:35 6:35 6:35

JULY AUGUST SEPTEMBER

MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT UN MON TUE WED THU FRI SAT

1 2 3 4 1 2 1 2 3 4 5 6
ELP | ELP | ELP RR | RR | RR
6:35 12:05 7:.05 6:35 6:35 6:35
8 9 10 1 4 5 6 7 8 9 1 12 13
SA RR | RR | RR .
: 6:35 6:35 6:35

15 16 17 18 19

w

o
=1
&

1 12 13 14 15 16 15 16 17 18 19 20

REN | REN | REN

6:35 6:05 11:05

18 19 20 21
LV | LV | LV
635 | 635 | 635

25 26 27 28 29 30

22 23 24 25 26 22 23

27 : 28 29 30 31 2 LV‘ 3
SAC | SAC | SAC 3
635 | 635 | 635

SIEE
&3




