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Appearance Request Form
Thank you for your interest in an appearance by the Fort Wayne Mad Ants. Please note that

completion of this form is a request only and does not guarantee an appearance. All request
forms must be received in the Mad Ants’ office at least 6 weeks prior to the event.

Today’s date:

Name of organization:

Address:

Phone: Fax:

Website:

Description of organization or mission statement:

Event contact person: Contact email:
Contact work phone: Contact cell phone:
Event Name:

Event Date: Event Time:

Event Location:

Event Description:

Event Sponsor: Event fee:

Estimated attendance: Audience age range:

Mad Ants representative requested (in order of preference):

Appearance format (meet-greet, autographs, photos, etc.) and our role in the event:

List groups or individuals who will benefit from the proceeds:

Description of how this event will be promoted (TV, radio, word of mouth, etc.):

Confirmation of appearance needed by (date):

May the Mad Ants promote this event to media or fans?
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The Fort Wayne Mad Ants receive myriad requests for appearances throughout the year, and |
understand that they reserve the right to refuse any request at their own discretion. Submission
of this form does not guarantee that my event will be granted an appearance.

| am aware of the Mad Ants policy that permits just one (1) player, dancer, coach, or mascot
appearance per calendar year per organization.

Printed Name:

Signature:

Title: Date:

Please include either a map of or directions to your event from our office (1910 St. Joe
Center Road, Suite 61, Fort Wayne, IN 46825).

One Colony, One Community
1910 St. Joe Center Road, Suite 61
‘ Fort Wayne, IN 46825
Phone: 260-469-HOOP (4667) Fax: 260-469-4674
www.fortwaynehoops.com
Contact: Jeff Johnson at jeff.johnson@fortwaynehoops.com




