
        
 
 
 

 Wizards’ Mascot Appearance Request Form 
 
 
 
Name: ___________________________________________________________________________ 
 
Address: __________________________________________ City: __________________________ 
 
State: _________________ Zip:____________ Telephone Number:_______________________ 
 
Appearance Date:_______________________ Time(Start):____________ Finish:___________ 
 
Organization:_____________________________________________________________________ 
 
Occasion:_________________________________________________________________________ 
 
Address of Appearance (if different from above):____________________________________ 
 
City: _________________________ State: _________________________ Zip:_________________ 
 
Person to See Upon Arrival: _______________________________________________________ 
 
Telephone Number at Appearance: _______________ Estimated Attendance: __________ 
 
Which Mascot?  (check one)  G-Wiz:_________     G-Man:_________   Air G-Wiz:_________ 
 
 
To request an appearance a “request form” must be submitted to Wizards Mascot 
Department by Mail or Fax no later than seven days before the scheduled event.   
 

Mascot Department/Washington Wizards 

601 F Street NW 

Washington, DC 20004 

Fax: 202-661-5103 
 
If you have any further questions regarding mascot appearances or birthday 
packages please call 202-661-5000.  


