2021 Six Flags Group mﬁ
CONNECTICUT Ticket Order Form Flags®

P ASSOCIATION. Agency Agreement - PLEASE READ CAREFULLY NEW ENGLAND

(Please sign and return with order)

YOUR ESTIMATE CAN ONLY INCREASE, NOT DECREASE.
THE NUMBER GIVEN HERE IS THE MINIMUM NUMBER YOU’LL BE LIABLE TO PURCHASE.
PLEASE CALL THE DAY OF YOUR VISIT TO GIVE THE EXACT TICKET NUMBER COUNT.

The Parks and Recreation Agency agrees to:

1. Use tickets for Groups going on specific days, and keep written records.
Pay in advance with each ticket order or pay within two weeks of each group trip.
NOT use group orders for general sale to public (public sales MUST use GOOD ANY DAY TICKETS)

Adhere to all policies and rules which Six Flags has promulgated for safe operation of the Park. Some rides are
restricted by height and size. No person shall bring alcoholic beverages into the Park. No outside catering
service or bulk food and beverage may be brought into the Park. No picnic baskets or coolers will be permitted
inside the Park.

Eal

Six Flags REFUND POLICY: There are NO refunds or rain checks.
CRPA will:

1. Book your group order with Six Flags at our special discounted rates, which are not available to the public.
2. Provide telephone support to assist with your orders and planning needs.

Important Information & Notices

1. Please check the schedule on Six Flag’s website before booking your trip to confirm they will be open on the
dates/times you request for your trip(s).

2. Although these tickets apply to all normal days and hours of operation for Six Flags, to avoid disappointment due
to weather or an unusual situation, you and your customers are urged to call ahead to confirm days and hours
for your visit. No refunds will be given once tickets have been used.

3. Children age 2 and under are free.
Masks are optional, but encouraged, for unvaccinated visitors

5. Cash is not accepted at the park. Only cards and mobile payments are accepted at all locations in the park
including restaurants, retail stores, and games. Cash can be converted to a prepaid Visa debit card at one of the
kiosks located through the park for no additional fee. Any remaining funds on the card can be used outside the
park anywhere Visa cards are accepted.

By signing below, | acknowledge that | have read and understand this agency agreement and will adhere to the
above listed policies and deadlines.
This signed form must be returned with ticket order form. Please keep a copy for your reference.

Organization Name

Authorized Signature & Title Date
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2021 Six Flags Group
Ticket Order Form \| SixFlags

NEW ENGLAND
Remember to sign Agency Agreement v
Orders will not be processed without the Agency Agreement

Contact Person:

Address:
City: State: Zip:
Phone: Fax: Email:

ADVANCE NOTICE OF ONE WEEK IS REQUIRED FOR GROUP TICKETS & THREE WEEKS FOR MEAL VOUCHER ORDERS.

| UNDERSTAND MY TICKET ESTIMATE CAN ONLY INCREASE, NOT DECREASE.

THE NUMBER GIVEN HERE IS THE MINIMUM NUMBER | WILL BE LIABLE TO PURCHASE.
| WILL CALL THE DAY OF OUR VISIT TO GIVE THE EXACT TICKET NUMBER IF IT CHANGES.

SIX FLAGS GROUP TICKETS (groups of 15 or more)

# of Tickets # Of
Date of Tri (Minimum) | Cost Per | Complimentary Total Cost of Group Leader Group Leader
P | Wotincluding Ticket Tickets Tickets Name Phone
complimentary
tickets (1 for every 15)

X $31.99
X $31.99
X $31.99
X $31.99
X $31.99
X $31.99

Ticket Delivery / Pick-Up Information

GROUP Tickets will be picked up on the day of a group visit at Six Flags New England’s Group Sales Window located out-
side of the Main Gate under Group Leader Name Given. Group leader must bring a photo ID to the group sales window
in order to receive tickets. Tickets will only be released to the group leader listed on this order form.

MEAL VOUCHERS: If ordered must be mailed prior to the group outing.

Please return these forms along with a check or purchase order, payable to "CRPA," for tickets and postage.

Return to: CRPA 135 Day Street, 2™ Floor, 2H, Newington, CT 06111

Questions? Call (860) 721-0384 or e-mail info@crpa.com.
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