
Organization name: ________________________________________________________________________________________

501(c)(3) if applicable: ____________________ Type:

Address: _______________________________City/State: ________________________ Zip: _____________________________

Contact name: __________________________Email: _____________________________________________________________

Phone: ________________________________ Website: __________________________________________________________

Event name: _______________________________________________________________________________________________

Event date: _____________________________Event time:_________________________________________________________

Event location: ____________________________________________________________________________________________

Appearance request:

Size of audience: _______________________Age range of audience: ______________________________________________

Event info/additional comments: _____________________________________________________________________________

 W E S T  M I C  H I G  A N  W H I T E C A P  S

APPEARANCE REQUEST
Please DOWNLOAD THIS FORM FIRST before filling it out.

If you fill this out in your internet browser, it will not be submitted. 

WEST MICHIGAN WHITECAPS COMMUNITY APPEARANCE PROGRAM
The West Michigan Whitecaps are committed to the community through player and mascot appearances. If you would like to request a player 
or mascot appearance, please complete the following request form. Completion of this form is a REQUEST ONLY and does not guarantee an 

appearance. In order to be considered, requests must be received a minimum or three weeks prior to the event.

In order to make your event and mascot/player appearance a success, the rules outlined below must be followed. 

The West Michigan Whitecaps reserve the right to leave an appearance if any of the following rules are not adhered to:

1. Mascots require a large (preferably private) enclosed area to change in & out of costume, no bathrooms please
2. For-profit organizations will be charged $100 per hour
3. Players are only available to appear on game days between 10am and 12pm. They are NOT available on the

first day back from road games. Players are in town from April to September.
4. Appearances are limited to one hour with Whitecaps discretion, times may vary
5. Distance will be taken into consideration when this form is received.

ORGANIZATION INFO:

APPEARANCE INFO:

Player Mascot Please make sure to read requirements below for appearances

EVENT INFO:

School Sports-Oriented Sponsor Other

CLICK TO SUBMIT
QUESTIONS?

ADMIN USE ONLY

Jenny Garone - Community Relations Manager
JennyG@whitecapsbaseball.com | 616-726-7065

Received: ___________ Request Granted:  Y/N

Calendar: ___________ Initials: ____________

Confirmed: __________
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