
 

Do Good, Earn Tickets! 

meLVin’s Miracle Makers Application 
 

Win:  Win two tickets for you and a parent/guardian to attend the Lehigh Valley Phantoms 

home game at the PPL Center on Saturday, January 27, 2018 at 7:05 pm.   

Description of meLVin’s Miracle Makers:  meLVin, the official mascot of the Lehigh Valley 

Phantoms, is on the search on behalf of Phantoms Charities to find Phantoms Phans that are 

improving the lives of children and adults in the Lehigh Valley.  meLVin is inviting “Miracle 

Makers” to join him at the game! 

To Enter:  Phantoms Phans submitting an application must be residents of the Lehigh Valley 

between the ages of 5-17.  Mail your completed (1) application and (2) your “Do Good”—details 

below.  Materials must be received by Phantoms Charities no later than Friday, December 15, 

2017.   

Mail to:           

Attn: Jennifer Keeble 

meLVin’s Miracle Makers 

701 Hamilton Street 

Allentown, PA 18101 

 

Notification:  Winners will be notified no later than Friday, January 5, 2018.  Only winners will 

be notified.   

 



1.  Application  

Full Name (first and last): __________________________________________________   Age: ______ 

Resident of (check):     ___ Lehigh County     ___ Northampton County 

Student at (name of school): ___________________________________________________________ 

Name of Parent(s)/Guardian(s): _________________________________________________________ 

2.  “Do Good” Description of Service to Others:   

Tell meLVin about how you make a difference in your school or community to improve the lives of 

children or adults in the Lehigh Valley.  Please be sure to include what you do, who you help, and the 

special way in which you make a difference.  Write below and attach paper for more space if needed.  

Ages 5-8, 50-word maximum  

Ages 9-12, 100-word maximum 

Ages 13-15, 150-word maximum 

Ages 16-17, 250-word maximum 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Parent/guardian signature: By signing below, I give Phantoms Charities and Lehigh Valley Phantoms 

permission to use my child’s provided information for promotional purposes including by not limited to 

the press, media, and special events.  I will follow direction to pick up tickets, if selected. 

_____________________________________________________________________________________ 

Parent/Guardian Signature         Date   


