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COMMUNITY AMBASSADOR REQUEST FORM 

EVENT NAME:__________________________________________________________ 

NAME OF ORGANIZATION/SCHOOL: 

________________________________________________________________________ 

DATE OF REQUESTED APPEARANCE:_____________________________________ 

TIME OF REQUESTED APPEARANCE:_____________________________________ 

EXPECTED NUMBER OF ATTENDEES AND DEMOGRAPHICS (i.e. elementary 
school, middle school, adults) 

Number:_________________  Demographics: ____________________________ 

Any special needs / information:_____________________________________________ 

CONTACT PERSON AND CONTACT’S PHONE # (Daytime and Cell) 

Advance: _______________________________________________________________ 

Event Day: ______________________________________________________________ 

LOCATION OF REQUESTED APPEARANCE (Please include the physical address of 
the location and general directions from Pepsi Center. Also include on site parking info). 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

REQUESTED DUTIES OF THE AMBASSADOR(S) (i.e.: Sign Autographs, Take 
Pictures, Meet –n­ Greet, Speak to a group/assembly, Read in classrooms.): 

________________________________________________________________________ 

________________________________________________________________________ 

Please fill out and return to Mark Randall via e­mail at mrandall@pepsicenter.com  or 
you can fax it to Mark’s attention at (720) 931­2043


