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NOTE: DUE TO THE LARGE NUMBER OF REQUESTS, ONLY APPROVED EVENTS WILL BE NOTIFIED. COMPLETION OF THIS FORM IS A REQUEST ONLY AND DOES NOT GUARANTEE PARTICIPATION. FOR COMMERCIAL AND PRIVATE FUNCTIONS THERE IS AN APPEARANCE FEE OF $100.00. APPEARANCES ARE GENERALLY 45 MIN – 1 HR.

[bookmark: _GoBack]Contact Information:
Organization/Event Name:                                                                                                                                
Contact Name:                                                                                                                                                   
Cell Phone:                                           Email:                                                                                                   

Specific Details of Function:

Date of Event/Function:                                               Start Time:                           End Time:                         
Requested appearance time:                                                                                                                            
Location:                                                                                                                                                            
Onsite Contact Name:                                                              Cell:                                                                  
Type:              Charity              School                Business               Other                                                        
Anticipated Audience Size:                                                     Anticipated Age Range:                                     
Will media be in attendance?               Yes               No
Does your organization have social media accounts?                 Yes               No
Twitter:                                         Instagram:                                       Event Hashtag:                                     
Facebook:                                                                                      

To ensure a safe, convenient and hassle-free visit by the individual(s) attending; all mascot appearances require:
1) A spacious, secure and private room available in the vicinity of the event to be used by the actor for changing purposes. (Note: bathrooms are not sufficient.)
2) A person must be assigned to meet staff upon arrival, and to further direct them for the duration of the stay.
Please return the completed form by mail, fax or e-mail at least 30 days prior to event to:
Hamilton Bulldogs Hockey Club | Attention: Peggy Chapman | 101 York Blvd, Hamilton, Ontario L8R 3L4 | 905-529-8500 | E-mail: peggy.chapman@hamiltonbulldogs.com

Contact Signature:                                                                                   Date:                                                 
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