
PLAYER’S FIRST NAME PLAYER’S LAST NAME TICKET SERIES NUMBER TOTAL MONEY COLLECTEDNUMBER OF TICKETS SOLD

East Orange Little League
Skills & Thrills Fund Raiser
Ra�e Ticket Tracking Sheet

TEAM NAME:

DIVISION:

MANAGER:

WRITE DOWN EACH PLAYER’S NAME AND THE NUMBER OF THE FIRST TICKET (TICKET SERIES NUMBER) IN THE PACK YOU GIVE TO THEM.  

ALL CHECKS SHOULD BE MADE OUT TO EOLL.  ADDITIONAL TICKETS AND TRACKING SHEETS ARE AVAILABLE AT THE SNACK SHACK. 
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