
 
 

                                                  

 

 

    

EXTERNAL APPEARANCE REQUEST FORM 
 

Completion of this form is a request only and does not guarantee an appearance. 
** All requests must be submitted at least 30 days prior to the event** 

Please type or print.  Fill out completely and attach a map with detailed directions. 
 
Performance Team (Please circle): 

 
Rufus  Dance Team (Lady Cats)  Rally Cats/ Sting Spirit Squad  Rhythm Cats  Bobcats Breakers 
  

 
Organization Name:  ________________________________________________________________________________________________________ 
 

Type of Organization: (Please Circle) Business  Charity   Church  Civic               School               Other 
 
Address  _________________________________________________________________________________________________________________ 

 
City _________________________________________ State ________________ Zip Code ___________________ County _________________ 
 

Telephone __________________________________________________________ Fax ________________________________________________ 
 
Contact Name:  _______________________________________________________ Contact Telephone:  ___________________________________ 

 
E-Mail Address:  ___________________________________________________________________________________________________________ 
 

On-Site Contact Name and Telephone: (Mobile Phone)  ____________________________________________________________________________ 
 

 

Event Name or Type of Event:  _______________________________________________________________________________________________ 
 

Event Sponsor / Underwriter:  ________________________________________________________________________________________________ 
 
(All requests must be for a minimum of one hour, not to exceed four hours (unless special arrangements are agreed upon). 

 
Event Date:  ___________________________________________________ Event Time:  From:  ___________________ until:  ________________ 
 

Event Theme: ____________________________________________________________________________________________________________ 
 
Event Description: (Please Specify:  Who proceeds benefit?, Other Celebrities involved?)  ________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 
What is expected from the entertainment team / mascot during this appearance?  

__________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

 
Event Location and Address _________________________________________________________________________________________________ 
 

City __________________________________________ State _________________ Zip ___________________ County ____________________ 
 
Please attach detailed directions to the Event from Uptown Charlotte:  _________________________________________________________________ 

 
_________________________________________________________________________________________________________________________ 
 

Number of entertainment team members requesting (minimum of Two):  _____________ Audience Size:  ___________________ Age Range:  
_________________ 
 

I verify that the above information is correct. 
 
(Signature)  ______________________________________________________________________________________________________________ 

 

 
Please return completed form, map and directions to: 

Attn: Travona Niles - Game Operations Department 

Charlotte Bobcats Sports & Entertainment 
333 East Trade Street 
Charlotte, NC 28202 
Fax:  (704) 688-8734 


