
Hockey Ticket Request Form 
Please submit this form to request hockey tickets for Family/Homecoming Weekend 

___________________________________________________________________________________________________________ 
Name(s) please print clearly                                                                                             CU Class Year(s) 
 
___________________________________________________________________________________________________________ 
Son’s/Daughter’s Name & Class Year  
 
___________________________________________________________________________________________________________ 
Home Address 
 
 
___________________________________________________________________________________________________________ 
City                                                                                                 State                                            Zip 
 
___________________________________________________________________________________________________________ 

LIMIT OF FIVE TICKETS PER GAME PER FAMILY. 
 

Telephone Number (with area code)      E-mail Address 
 
 

Number of hockey tickets for Friday (10/22) vs. Bentley University at 7 p.m. ______ 
Clarkson student ID VALID for this game in general admission section only. Include Clarkson student request with 
your number of reserved tickets if you would like your Clarkson student to sit with you.  Please include $13 for his 
or her reserved seat.  No fee is charged if the student would like to sit in the student section. 

  
Number of hockey tickets for Saturday (10/23) vs. Bentley University at 7:30 p.m. 

Designated “parent game”!  Clarkson student ID is NOT VALID for this game. All arena seats will be reserved. 
There is no general admission area, however, standing room will be available once all reserved tickets are sold. 
Include Clarkson student request with your number of tickets requested. Please include the $13 for your  

               . 

Clarkson student. 
 
Number of physically disabled for hockey seating

 
NOTE: All reserved seats are $13. 

                . 

 
If you are paying for your hockey tickets by MasterCard or Visa: 
 
___________________________________________________________________________________________________________ 
MasterCard/Visa number 

Return this form to: 

 
___________________________________________________________________________________________________________ 
Signature         Expiration Date   3 digit code 
 

Robin Howard 
Via mail:   E-mail:    Or Fax: 
Clarkson University  howardrk@clarkson.edu 315-268-7706   
PO Box 8734      
Potsdam NY 13699-8734  

 

All tickets will be available on Friday, October 22, and Saturday, October 23, from 10 a.m. to 7 p.m. in the Cheel Ticket Box Office,  
Cheel Campus Center. All ticket sales are final and the deadline for ticket requests is October 11. If you have any questions about the 
hockey games, please call 315-268-7750 between the hours of 10 a.m. – 4 p.m.  To request tickets, please only submit the completed 
form. 

Friday game time is 7:00 p.m. Saturday game time is 7:30 p.m. 
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