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Dear Parents: 
 

2024-25 Fall season passes are now available for our home athletic events.  As you know, your 
Celtic son or daughter will use their student I.D. to enter all home events.   
 
WE WILL AGAIN BE USING THE GOFAN APP.  ALL TICKETS MUST BE PURCHASED 
THROUGH THIS APP.  PRICES ARE:  5.00 FOR STUDENTS, SENIORS, & VETERANS 
AND 7.00 FOR ADULTS.  THERE WILL ALSO BE A $1.00 EXTRA CHARGE PER 
TICKET FROM GOFAN.   
 
HOWEVER, YOU CAN SAVE MONEY BY PURCHASING A FAMILY PASS WHICH 
GIVES YOU TWO (2) PASSES AND YOU CAN BRING UP TO 3 PEOPLE ON EACH PASS. 
WE HIGHLY RECOMMEND THIS PASS TO NOT ONLY SAVE MONEY BUT TO ALSO 
MAKE IT SIMPLE FOR ANYONE WHO DOES NOT WANT TO USE THE GOFAN APP 
TO PURCHASE TICKETS.  (Note: There will be a charge for Freshmen Girls Volleyball and 
Freshmen Football when playing in conjunction with Home Varsity Games.  There is no charge 
when playing home events on their own).   
 
Choose one of the three plans below.  The prices are listed with a form to fill out.  Just mail it 
with a check to the Providence Catholic Athletic Office.  Your passes will be given to your son 
or daughter at school.   

 
 

 
Doug Ternik 
Athletic Director 
 
 
 
 

                  GO CELTICS!!!! 
                 HOME OF 32 STATE CHAMPIONSHIP TROPHIES 

------------------------------------------------------------------------------------------------------------------- 
ALL SPORTS (all year) _____ Adult   $120.00   _____Family   $240.00 

 
FOOTBALL   ( 5 Games) _____ Adult   $35.00   _____Family   $  70.00 

 
G/VOLLEYBALL  (9 Games) _____ Adult   $63.00   _____Family   $  126.00 
 
Name____________________________  Check Amount   $______.00 (Payable to PCHS) 

    
Student Name ________________________________Year_____ 


