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PLAYER APPEARANCE

REQUESTS
2011/2012 SEASON

Perth Wildcats players are available for appearances all year round. To
apply for a player appearance or school visit please fill out and submit the
attached form.

AVAILABILITY

» Appearances will be scheduled around training which in season is
generally after 1.30pm. If requesting for the off season appearances
will be judged case by case.

» Player appearances will last no longer than 2 hours (1 hour for
school visits) unless otherwise agreed.

CRITERIA

» Requests must be made no later than 1 month prior to the event
for scheduling reasons.

= Appearance venue must not exceed 1 hour drive from Perth
Wildcats Head Office.

« No requests for appearances of a personal description will be
considered.

» Appearances must have a defined and explained role and a
proposal of activities or briefing notes needs to be included with the
appearance form.

» No appearances with a possible risk of injury will be considered.

Please Note: Due to the large number of requests that the Club
receives some applications may be declined. However we will
endeavor to accommodate as many requests as possible. The Club
will advise the success of all requests by email.
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PLAYER APPEARANCE

REQUESTS
2011/2012

APPEARANCE DETAILS

Date:
Venue:
Address:

Duration of Appearance:

Start Time:

PERTH n“

Principal Sponsor

Diploma

APPEARANCE DESCRIPTION

ORGANISATION / PERSON REQESTING APPEARANCE

Name:
Title:
Company:
Address:
Suburb:

Email:

State: P/Code:

Work Phone: Mobile:

Please return the completed form to the Perth Wildcats by fax on

(08) 9287 2917 or email it to katie@wildcats.com.au
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