
THE UNIVERSITY OF MONTANA 
DEPARTMENT OF INTERCOLLEGIATE ATHLETICS 

STUDENT-ATHLETE APPEARANCE REQUEST FORM 
  
Name of Organization: __________________________________________________ 
  
Address: ___________________________________________________________ 
  
Telephone: _______________ Fax:______________ E-Mail: ______________ 
  
Contact Person: ________________________________   Title: _______________ 
  
Your organization is: 
  
_____ A privately owned entity (e.g., private business) 
  
_____ A local or state government agency 
  
_____ A charitable, educational or nonprofit agency 
  
_____ A unit within The University of Montana (e.g., fraternity, sorority, student government  

organization) 
  
_____ Other (please describe):____________________________________________ 
  
  
Name of student-athlete(s) whose appearance is being requested: 
  
______________________________________________________________ 
  
On what date(s) is/are the student-athlete(s) appearance requested?  
  
______________________________________________________________ 
  
  
For what purpose is the student-athlete’s(s’) appearance being requested? 
  
______________________________________________________________ 
  
What will be the location of the student-athlete’s(s’) appearance?  
  
______________________________________________________________ 
  
Is the student-athlete’s(s’) appearance associated with any type of fund-raising activity?  If yes, 
please specify where or to whom will the proceeds go, and for what purpose. 
  
______________________________________________________________ 
  
Will there be any co-sponsorship of the activity for which the student-athlete’s(s’) appearance is 
being requested?  If yes, please identify the co-sponsor. 
  
______________________________________________________________ 
  
  
  

continued on next page 



Will your organization advertise or promote the student-athlete’s(s’) appearance or participation 
in the activity?  If yes, please identify the type of advertisement or promotion (e.g., newspaper 
ad, radio ad, flyer, etc.).  
  
________________________________________________________________ 
  
What expenses, if any, will the student-athlete(s) receive for participating in the activity? 
  
Meals: _____ Breakfast  _____ Lunch  _____ Dinner 
  
Overnight Lodging (where):  
  
________________________________________________________________ 
  
Mileage (at what rate per mile):  
  
________________________________________________________________ 
  
Other (please specify):  
  
________________________________________________________________ 
  
  
  
  
________________________________   ___________________ 
Contact Person’s Signature      Date 
  
  
________________________________   ___________________ 
Student-Athlete’s Signature      Date 
  
  
Permission is granted for the student-athlete(s) to participate in the activity requested. 
  
________________________________   ___________________ 
Director of Athletics Signature     Date 
  
Return this form to Jean Gee, Associate Athletic Director Students Services and Compliance, 
The University of Montana, Department of Athletics, Hoyt Athletic Complex, Missoula, Montana 
59812.  You may return this form via fax at 406.243.2355. 

 
 


