
Harrisburg Senators
Mascot Appearance

Request form

Organization Name: Is it a Non-Profit: Yes No

Event Title:

Event Description: (Event theme, Purpose, Activities)

Event Date:

Event Location & Address:

Mascot Role in the Event: (check all that apply)

Taking Photos

Autographs

Greeting Attendees

Participating in an activity (mascot dash, etc.) If so, please explain:

Other  If so, please explain:

Contact Name:

Email:

Phone:

Start Time: End Time:

JK McKay    Community Relations Coordinator    Harrisburg Senators    P.O. Box 15757 Harrisburg, PA 17101
EMAIL: jkmckay@senatorsbaseball.com    PHONE: 717-231-4444 ext. 212    FAX: 717-231-4445

Expected Attendance: Age Range of Attendees: Are you inviting
the media? Yes No

Will a private changing 
room be available?

(public restrooms are not appropriate)

Yes No

Would you like Rascal to visit your event?
Please �ll out the form below to request an appearance!

Please complete the form below and return it to the Harrisburg Senators at least 3 weeks prior to 
the event date requested. Due to the volume of requests and the Harrisburg Senators game 

schedule, submitting this form does not guarantee an appearance. However, the Senators will work 
to accommodate your request. The Community Relations Coordinator will contact you upon 

receiving the completed form with con�rmation of your request.

All requests should be submitted in this format and will be considered on an individual basis

Appearances are for everyone’s enjoyment. Please help keep the event fun by maintaining a 
safe and family friendly environment

Due to privacy and safety concerns, a clean and private changing area must be provided
for the mascot

Mascots do not speak, but communicate through pantomimes, posing for pictures,
and signing autographs

Your completed request form should be returned to JK McKay (see below for contact info)

Appearance lengths are to be no longer than one hour
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