
Sky Guy 
Appearance Request Form 

Completion of this form is request only and does not guarantee an appearance 

**All requests must be submitted two weeks prior to your event** 

 

 

Please type or print legibly. Fill out this form completely to help us give you the best possible experience. 

 

Organization __________________________________________________________________________ 

Type of Appearance ____________________________________________________________________ 

Contact Person _____________________________ Contact Telephone ___________________________ 

Event Name __________________________________________________________________________   

Event Date ___________________________ Event Time: From _____________  Until ______________ 

Event Address_________________________________________________________________________ 

City ___________________________ State____________ Zip____________ County _______________ 

On-Site Contact Person_____________________________ Telephone____________________________ 

Event Description (Who benefits?, Will there be any celebrities or dignitaries?) _____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Mascot’s Role at Event  _________________________________________________________________ 

Audience Size ____________________________ Audience Age Range___________________________ 

 

 

Please return completed form with directions to: Kristi Faulkner 

E-Mail: skyguy@chicagosky.net                                Marketing Manager/ Internship Coordinator  

Phone: 312-994-5987           Chicago Sky 

Fax: 312-828-9979     20 W. Kinzie St. Suite 1010 

       Chicago, IL 60610 

 

mailto:skyguy@chicagosky.net

