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Player Appearance Application

Charities and Non-Profit Organizations
Name of Organization:
Name of Main Point of Contact for Event:

Street Address:
City, State, Zip:

Daytime Phone Number:
Fax Number:

Céll Phone Number:
(for Day of Event)

Description of Event:

Date of Event (list multiple datesif available):

(Requests without event dates cannot be considered. Please check home game schedule on nationals.com to select a game date
before submitting form.)

Time of Event:
L ocation of Event:

Directionsto Event (from Nationals Park):

Estimated Drive Time: (Oneway from Nationals Park)



Natur e of Appearance (check all that apply): Please be specific.
[ ] Speaking/Speech
Length of Speech
Topic of Speech:
[ ] Autograph Session
[ ] Meet & Greet (no autographs)
[ ] Other
Please describe:

Audience Size:

Audience Age:

Recommended Attire: [ ] Casual

Please check one [ ] Business Casual
[ ]Coat & Tie
[ ] Black Tie

Player Preferences:
(Players listed cannot be guaranteed. We will try our best to accommodate.)

Areyou an official 501 (c) 3 organization:
(If yes, please attach copy of certificate)

[ ]Yes [ ]No

If not, please explain charitable status:

Isastipend provided for thisevent?

If yes, how much?

Other information about the event:



Thank you for considering the Nationals when planning your event. Because of the
overwhelming demand for player appearances, it may take several weeksto respond. A
community Relations representative will contact you as to whether your request can or
cannot be accommodated. All requests must be received by Community Relations no
later than 4-6 weeks prior to the date of the event for consideration.

Please mail your completed application to:
Washington Nationals Baseball Club

Attention: Community Relations/Player Appearances
Nationals Park

1500 South Capitol Street SE

Washington, DC 20003

NO FAXED OR E-MAILED FORMSWILL BE ACCEPTED.




