
 
CAPITAL DISTRICT SPORTS, INC. 

PLAYER/MASCOT APPEARANCE FORM 

Date Requested:____________________________  Confirmed:  Yes       No 
Organization: ______________________________  Type:    Profit       Non-Profit 

Contact Name: _____________________________  Title: _________________________________

Phone: ________________ Cell: _______________  Fax:  ____________ Email:_______________
 
Name of Event: ___________________________________________________________________ 

Event Description: (i.e. autographs; theme talk, etc.) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

 
Materials to Bring: 
_________________________________________________________________________________
 
 
 
________________________________________________________________________________ 
 
Est. Audience Size/Age Range: ______________________________________________________
 
Date of Event: ___/___/___        * Event Start Time: __________ 

 
Event Site Address: _______________________________________________________________ 

Parking Instructions: 
_________________________________________________________________________________
 

51 South Pearl Street Albany, NY 12207 • (518) 487-2246  • (518) 487-2228 

PPLLEEAASSEE  SSEELLEECCTT  AANN  AAPPPPEEAARRAANNCCEE  BBYY::    
““RROOWWDDYY””  TTHHEE  RRAATT  ____________        AALLBBAANNYY  RRIIVVEERR  RRAATTSS  PPLLAAYYEERR    __________  
““SSPPIIKKEE””                              ____________          AALLBBAANNYY  FFIIRREEBBIIRRDDSS  PPLLAAYYEERR        __________  
    BBOOTTHH  MMAASSCCOOTTSS                ____________        IICCEE  MMIICCEE//  FFAABBUULLOOUUSS  FFLLAAMMEESS    __________  


