
Player Request Form

PLEASE COMPLETE THE FOLLOWING INFORMATION

Please select a category that would best describe your organization:

q Minor Sports q School
q Non-Profit Organization q CommercialCompany /Organization
q Other, Specify: __________________________________

Note:  Requests must be received at least three weeks prior to your event.

Contact Information

Organization/Company Name:                                                          
Contact Name:                                                                                    
Address:                                                      Postal Code                                
Phone:                                                          Fax:                                  
Email:                                                                                                             

Specific Details of Function:

Date that Player is needed: Month                          Day                      Year                       
Time Player is needed: Start:                            End:                            
Type of Function and details for what player is requested to do (equipment, jersey needed
etc.)?:                                                                                                                                                  
                                                                                                                                                            
                                                

Where is the function going to be held? (If different from above address)
Name of Place:                                                                                                                                 
Address:                                                                                   Postal Code:                                   
Phone #:                                             

q Check here if you are interested in other fundraising opportunities.

Contact Signature:                                           Date:                                        

Bulldogs:                                                         Date:                                                  

For Office Use Only!

Appearance Confirmed:_____ Yes    _____No    Name of Staff to attend:________________


