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Player Appearance Request Form

The following information is provided to assist you in making requests for current Bloomington Extreme players. This
information is established to serve as a set of working guidelines for your general planning purposes. Each request will
receive fair and consistent consideration based on team policies. Submitting a request does NOT guarantee an appear-
ance.

All requests must be submitted in writing on the Bloomington Extreme Appearance Request Form. Requests should be
received by the Community Relations Department no later than four (4) weeks prior to your scheduled event to allow
maximum time for planning. Player appearances are usually confirmed 2-3 weeks prior to the event date.

Mail the completed Appearance Request Form to:
Bloomington Extreme

Community Relations Department

101 South Madison Street

Bloomington, IL 61701

or fax to (309) 434-2667

Organization:

Address:

City: State: Zip:

Contact Name: Contact Telephone:

Event Name:

Event Day & Date: Event Starting Time: Length of Event:

Event Location/Address:

Audience Size/Age Range:

Event Phone:

Event Description (Please be as specific as possible)

What do you expect of the player(s)?

Signature Date




