
Mascot Appearance Request Form

Organization ____________________________________________________________________

Type of Organization (Please Circle):
    x Non-Profit      x Business     x Church     x School     x Private Party     x Lookouts Sponsor

Contact Name _________________________________Email _____________________________

Phone No. (Day) ____________________________  Phone No. (Cell) _______________________

Address  _______________________________________________________________________

County ________________ City ______________________ State ________ Zip ____________

Event Name _______________________________________ Event Date ___________________

Event Time _____________ Length of Event _____________ Circle:    INDOORS     OUTDOORS

Event Location Address ___________________________________________________________

Event Description  _______________________________________________________________

Mascot Requested:     LOOIE          SLIDER          TRASH MONSTER

Are Changing Facilities Available for Mascot (Please Circle):     YES       NO

Completion of this form is a request only and does not guarantee an 

appearance. Please type or print clearly. Fill out completely.

EVENT DETAILS:

*The following information is to assist us in fulfilling your request for an ap-
pearance. All appearance requests must be filled out on this form.
*Requests need to be made at least 2 weeks prior to the event and ap-
pearances will generally not be booked more than a month in advance.
*There is a standard $50 fee for each appearance, but based on the nature 
of the request, fee will be determined.
*All publicity for the event which mentions a mascots appearance must be 
approved before use.
*Your completed request form should be emailed to cjorgensen@lookouts.com 
or faxed to 423.267.4258.
*For more information on your Mascot Appearance Request, you can contact 

Chrysta at the above email or call 423.267.2208.

For Club Use Only:

Date Received _________   Appearance Status _________    Appearance Fee  _________     Amt Paid _________

     

(Fee Waived)


