
The Santa Cruz Warriors’ players, coaches, and staff are available for a wide variety of community appearances. To make a request 

for an appearance, please fill out this Community Appearance Request Form to ensure that we receive all the necessary information 

to fulfill your request. Submitting a request does not guarantee an appearance, but we encourage our community to reach out to us. 

Community Appearance Request Form

Organization Information

Company/Organization  ______________________________________________________________________________________

Name  _____________________________________________________________________________________________________

Address  ___________________________________________________________________________________________________

Day Phone  ________________________________________ Evening Phone___________________________________________

Website  ___________________________________________ Email ___________________________________________________

Event Information

Confirmation of appearance commitment needed by (date):  _____/_____ /_______   Today’s Date:  _____/_____ /________

Event Title  _________________________________________________________________________________________________

Is the speaking engagement for a 501(c)3 tax-exempt organization?          Yes             No

Event Date(s)  _________________________    Event Time  _________________________________________________________

Event location with complete address_________________________________________________________________  

____________________________________________________________________________________________________________

Event Contact Name______________________________________________  Phone ____________________________________

Description of and reason for event  ___________________________________________________________________________

____________________________________________________________________________________________________________

Warriors Representative Information

Requesting an appearance of   (Please Select)         Players            Coaches          Mav’Riks          Office Staff  

How long would you like the Warriors representative at the appearance? __________________________________________

What is the time frame of the appearance?  (start to finish)  ______________________________________________________

What role(s) would you like performed at the event?  (ie. sign autographs, public speaking, present awards, etc.)______  

____________________________________________________________________________________________________________

*We kindly request an appearance fee of $20-$50 to help fund our ongoing efforts in support of our community initiatives. 

Warriors Appearance Procedure

All requests must be submitted 30 days prior to event date.  In order for your request to be reviewed, all information in this 
form must be completed in its entirety.  We will contact you as soon as we can after receipt and review of your completed 
request form.  You may submit your request to the following:

By Email to:  Christina Pedersen     By Mail to:  Santa Cruz Warriors
         CPedersen@santacruzbasketball.com                                     Attn: Appearance Request
                903 Pacific Avenue, Suite 101
                Santa Cruz, CA 95060

For more information, call 831-713-4400  or visit www.santacruzbasketball.com
Thank you for your interest and support of the Santa Cruz Warriors!


