
 

COMMUNITY AMBASSADOR REQUEST FORM 
All requests must be submitted no less than 30 days prior to the desired event/appearance.  Due to the significant number of 

requests the Mammoth receives, the team is unfortunately unable to guarantee an Ambassador at your function. 
 
EVENT NAME: _________________________________________________________________________ 
 

NAME OF ORGANIZATION / SCHOOL: ______________________________________________________ 
 

_____________________________________________________________________________________ 
 

DATE OF REQUESTED APPEARANCE: _______________________________________________________ 
 

TIME OF REQUESTED APPEARANCE: _______________ AM / PM        TO         _______________ AM / PM 
 

LOCATION OF REQUESTED APPEARANCE (Please list the physical address including street address, city, 
state and zip code, as well as directions from Pepsi Center. Also include on-site parking information.): 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

PRIMARY CONTACT PERSON: _____________________________________________________________ 
 

 PRE-EVENT PHONE NUMBER: ______________________________________________________ 
  

 ON-SITE PHONE NUMBER: ________________________________________________________ 
 

EXPECTED NUMBER OF ATTENDEES AND DEMOGRAPHICS (i.e. elementary school students, adults): 
 

 NUMBER: ___________  DEMOGRAPHICS: ______________________________________ 
 

 ANY SPECIAL NEEDS / INFORMATION: _______________________________________________ 
 

  ________________________________________________________________________ 
 

REQUESTED DUTIES OF THE AMBASSADOR(S) ON-SITE (i.e. speak to a group or assembly, read in 
classrooms, meet-n-greet, sign autographs, take pictures): 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
Please complete legibly and fax to: Colorado Mammoth / Attn: Community Ambassador Program / 720.931.2022. 

 

ColoradoMammoth.com 


