
 
 

Please fill out this form completely. Completion of this form does not guarantee an appearance. 
* The following information is a guide to assist you in having Slamson, the official mascot of the Sacramento Kings, at your 

upcoming event. All requests must be submitted in this format, and will be considered on an individual basis. 
* Requests for appearances will be considered if they are sent to the attention of Todd Maroldo four weeks prior to the 

event. Appearances are generally scheduled one month prior to the event date. 
* All appearances are subject to the Sacramento Kings approval, and based on the nature of the event, a fee will be 

determined. 
* The client must provide secured parking and a dressing room for Slamson. Water, and in some cases, a meal and lodging 

allotment, must also be provided. If you are having a photo opportunity with Slamson, we ask that you maintain a central 
location for all photo opportunities. 

* The Sacramento Kings must first approve any form of media exposure that mentions an appearance by Slamson. 
* Slamson is at your event to make it fun for all. Please maintain a fan-friendly environment. Slamson reserves the 

right to walk away from any appearance that he deems unsafe or harmful to the performer. (No Refunds) 
* Your completed Sacramento Kings Appearance Request Form should be mailed to the Sacramento Kings

 1 Sports Parkway, Sacramento, CA 95834 or faxed to (916) 928-0727. 
 
Organization______________________________________________________________________ 
Address_________________________________________________________________________ 
County______________ City ______________________State_____ Zip ______________________ 
Telephone _______________________________ Fax _____________________________________ 

   (Area Code)              (Area Code) 
Contact Name_________________________________ Cell Phone   ___________________________ 
Event Name _______________________________________________________________________ 
Event Day & Date _____________________________ Slamson Appearance Start Time _____________  
Slamson Appearance End Time _______________ 
Event Location/ Address__________________________ On-Site Contact Name __________________ 
                                      __________________________ 
            __________________________ 
Event description (Please be as specific as possible) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Meeting place_____________________________ Parking Location _____________________________ 
Audience Size___________________  Audience Age Range________________________________________________ 

The client must provide directions to Event Location with signed contract.  
 
Signature: ____________________________Date: __________________ 
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