
www.stlouistrotters.com 

Single night game tickets   

DESCRIPTION                                                                                                                         CHARGE     Unit(s)     Subtotal 

MAKE ALL CHECKS PAYABLE TO St. Louis Trotters  Mail to: P.O. BOX 38604 SAINT LOUIS, MO 63138 

Phone # 314 669.6756 

St. Louis Trotters Pro Basketball Club 
P.O. BOX 38604 SAINT LOUIS, MO 63138 

The St. Louis Trotters Pro Basketball Club thank you for your decision to come cheer on St. Louis’ 

newest sports dynasty! Be sure to logon to stlouistrotters.com for the latest news and information 

on the team! 

-Trotters Staff 

 

For Corporate groups over 50 we are able to provide special rates!    

   
$5.00 

 Total 

Follow us on social media! 

@Stlouistrotters 

Street Team Member Application  

Name:    ____________________________________                      Date ________________ 

Address  ____________________________________   Email Address: _____________________________________                                                                  

Twitter:  ______________________    Facebook:___________________     Instagram:  _______________ 

Age:        _________ 

Current School:______________________________      Skills/Hobbies: ____________________________________ 

Courses of study:                 

________________________________________________________________________ 

________________________________________________________________________ 

List any previous work experience 

________________________________________________________________________ 

________________________________________________________________________ 

Do you possess your own transportation: Yes _______ No_________ 

Availabilty:   M T W TH F Sa Su 

Hours:                   ___________________________________________________ 

Please provided (3) references (Preferably a teacher, community leader, parent or guardian): 

Name/Relationship/Number: _____________________________________ ____________________ 

Name/Relationship/Number: __________________________________________________________ 

Name/Relationship/Number: __________________________________________________________ 

 

I, (Sign) ________________________________hereby declare my answers to the above questions to be true to the best 

of my ability. Any false statements will disqualify me from consideration.  


