
Request a Visit
Would you like Bucky to appear at your organization’s function, a charitable event or even a birthday? Well,

just fill print this form, fill out the requested information and mail it back to us.

1. Type of Organization: (mark one) ________ ETSU Organization
________ Corporation
________ Volunteer/Non-profit Organization
________ Other

2. Name of Organization: _____________________________________________________________________

3. Date of Event __________________ 4. Location of Event ___________________________

5. Times requested: __________ am/pm until ____________ am/pm

6. Contact Information: Name: ____________________________________________________________

Title: _____________________________________________________________

Phone: ____________________________________________________________

Email: ____________________________________________________________

Additional comments: _____________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________
________________________________________________________________________________________

  Please return form to:
ETSU Athletics -- Mascot Coordinator

P.O. Box 70707
Johnson City, TN. 37614

Phone: 423-439-4646

FOR OFFICE USE ONLY

Date Received: _________________________

Appearance Fee: _______________________

Request: Accepted _______ Rejected _______

Reason: _______________________________

Representative Initials: __________________
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