
09-10 Spartan Athletic Family Pass Order Form
Missouri Baptist University Department of Athletics

Name of Athlete:__________________________________________

Athlete’s Sport:___________________________________________

Please list the names of all immediate family members, as well as their relationship to the MBU athlete. (Quali-
fying family members include parents and siblings, not aunts, uncles, grandparents, etc.)

Name Relationship to Athlete

Your Name:________________________________ Phone:_______________________________

Address:________________________________________________________________________

E-Mail:__________________________________________

Please enclose a check for $30 made out to: MBU Athletics

Return Form and Payment to:

Missouri Baptist University Depratment of Athletics
One College Park Drive

St. Louis, MO 63141
Attn: Ticket Office

*The Spartan Family Pass is valid for immediate family members of the MBU athlete only. It is not valid for 
post-season competition, as ticket prices for those events are set by the American Midwest Conference and the 
NAIA.

If you have any questions, please contact the MBU Department of Athletics at (314) 392-2279.


