
1020 Crews Road, Suite N 
Matthews, North Carolina 28105 
P: 704-841-8644 
F: 704-841-8652 
www.charlotteeagles.com 
 

Charlotte Eagles Appearance Request Application 
 

Contact Information 

Name:____________________________________________________Date:______________________________ 

Address:____________________________________________________________________________________ 

City:___________________________________________ State______________ Zip:______________________ 

Phone:_________________Fax:__________________ Email: _________________________________________ 

Event Information 

Appearance Date:__________________________________ Time (Start):______________(Finish):____________ 

Organization:_________________________________________________________________________________ 

Brief Description of Event:______________________________________________________________________ 

____________________________________________________________________________________________ 

Address of Event:______________________________________________________________________________ 

City:____________________________________________ State:_____________________ Zip_______________ 

Person to see upon arrival:______________________________________ Cell #:___________________________ 

Telephone Number at Appearance:________________________________________________________________ 

Estimated Attendance:__________________________________________________________________________ 

Type of Appearance (Circle all that apply): 

  Charlotte Eagles   Lady Eagles   Mascot* 

*A $50 Mascot Appearance Fee may apply.  

 
By completing this form I acknowledge my understanding and acceptance of the following:   

• All requests for appearances should be received by the Charlotte Eagles no later than 30 days prior to the 
event for which I am requesting an appearance. 

• Submission of this application does not guarantee a Charlotte Eagles appearance of any kind.  The Charlotte 
Eagles accommodate as many appearances as possible, but reserve the right to accept or deny appearances 
based on schedules, event purpose, location, or any other reason.  Requests are accepted on a first come, first 
served basis. 

• I will receive notice of whether my request for a Charlotte Eagles appearance has been accepted or denied no 
later than 10 days from the date the Charlotte Eagles receive this application.  

• I understand that the Charlotte Eagles are in no way liable for any injuries or damage sustained as a result of 
appearing at this event.   

 
**Please enclose directions to appearance from 1020 Crews Rd., Suite N, Matthews, NC 28105 
 
Please submit this application for consideration to Ben Ressler  via fax: 704-841-8652, or mail: 1020 Crews Rd., Suite N, Mat-
thews, NC 28105.  Questions may be directed to Ben at 704-841-8644, x.14 or bressler@charlotteeagles.com.   

Charlotte Eagles and Lady Eagles players are not compensated for personal appearances or expenses incurred through  attending them.   

If you can do so, an honorarium to help offset those expenses would be appreciated. 


