
Appearance Request Form 

Date Submitted: ________ 

What type of appearance is being requested: (examples: school assembly, elderly care facility, parade) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of possible attendants: _______________ 

Potential Date(s) & Time(s): ** Thursday’s are preferred by the Phil’s Handlers 

___________    ___________     

___________    ___________     

___________    ___________     

___________    ___________     

 

Location of Appearance:_________________________________________________________ 

____________________________________________________________________________      

 

Contact Name: _______________________________________________ 

Contact Phone Number:________________________________________ 

Contact Email Address:__________________________________________ 

 

Please allow one week from submission date for response to request. Any Questions please contact: 

Katie Donald 

200 West Mahoning Street 

Suite 1 

Punxsutawney PA 15767 

814-618-5591 

director@ghogclub.com 

 


