
 

 

 

 

Myrtle Beach Pelicans Mascot Appearance 
Thank you for your interest in the Myrtle Beach Pelicans Mascots!  We are pleased that you are considering Splash or Rally 
Shark, for your function or event.  There are a few things to remember when requesting an appearance. 
 

• Completion of this form is only a request and does not guarantee an appearance. 
All requests must be submitted via this online form. 

• Once form is submitted, a Pelicans staff member will call to confirm 
• Requests must be made at least three weeks prior to the event.  We encourage you to make your request as early as 

possible, requests will be responded to on a first-come, first-served basis.  You will receive notification when the 
mascot(s) are scheduled for your event. 

 
Mascot Appearance Fees: 
 

• $25 per hour-paid directly to the performer 
• Schools, Non-Profits and Sponsors: No charge 

 
Payment: 
 

• Payment due upon completion of the event 
• Accepted forms of payment include cash or check 

 
Travel Reimbursement: 
 

• Appearances more than 40 miles from the Pelicans Ballpark will be charged mileage 
• Mileage rate will be determined according to current IRS regulations 
• Google maps will be used to determine mileage.  One way distance will be doubled to determine round trip mileage 

 
Mascot Needs: 
After your request has been approved, you will be asked to provide: 
 

• Clean, private, secure changing room for clothes and personal items (NO RESTROOM) 
• Breaks 
• Water/Gatorade 
• Parking location (Fee paid by requested) 

 
Additional Notes: 
Splash and Rally Shark are at your event to make it fun and memorable for all.  Please maintain a friendly and safe environment.  
All mascots reserve the right to walk away from any appearance deemed unsafe or harmful, without refund. 
 
 
 

By submitting this request form, you acknowledge your acceptance of the above policies. 
 

After receiving the mascot appearance form,, we will send an invoice to the requested contact name 
 
 
 
 

 



 
 

Myrtle Beach Pelicans Mascot 
Appearance 

* Completion of this form is only a request and does not guarantee an appearance 
* Requests must be made at least three weeks prior to the event 

 
Contact Name: _____________________________________ Phone: _________________________________________ 
 

Organization/Company: ____________________________________________________________________________________ 
 

Email: __________________________________________________________________________________________________ 
 

Event Name: _______________________________________ Event Date: _____________________________________ 
 

Day of Event Contact: _____________________________    Day of Event Contact Number:______________________________ 
 

Address of Event: _________________________________________________________________________________________ 
 

City: __________________________________________           State: _______________   Zip: __________________________ 
 

Desired Start Time for Appearance: ____________________ Desired End Time for Appearance:__________________________ 
 
 
Event Type:      _____ Indoors _____  Outdoors            Estimated Attendance: __________________________________ 
 
Can you provide the following for the performer(s)?  
• Clean, private, secure changing room for clothes and personal items (NO RESTROOM)     _____ Yes    ______No 
• Breaks                _____ Yes    ______No 
• Water/Gatorade               _____ Yes    ______No 
• Parking location (Fee paid by requested)             _____ Yes    ______No 
 
Description of Event: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________________________________________________ 
 
Mascot (s) Role at Event: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________________________________________________ 
 
Signature that you have read and agree to the above policies: 
_________________________________________________________ 
 

Date:_______________________________________________________ 
 
 
 

Please email form to info@myrtlebeachpelicans.com or fax to 843-918-6001 
 


