
SOUTH CAROLINA STINGRAYS 
PLAYER/ COOL RAY APPEARANCE REQUEST  

Please fill out this form completely in order to submit your request. Completion of this form does not 
guarantee an appearance.  

Some guidelines for an appearance of the official mascot of the South Carolina Stingrays at your 
event:  

 • Secure parking and a dressing room must be provided for Cool Ray (no public restrooms, 
please). In some cases, it may be necessary to provide water.  

 • Appearances are for everyone’s enjoyment. Please help to keep the event fun by maintaining a 
safe and fan-friendly environment.  

 • Completed request forms should be received at least (4) weeks prior to event date.  
 • Once request has been received by the South Carolina Stingrays, you will receive a letter of fax 

within five (5) business days confirming or denying the request. 
  

 
Organization________________________________________________________________________  
 
( ) CYHA Practice  ( ) Church  ( ) Charity  ( ) Business  ( ) School  ( ) Other  
 
Address ____________________________________________________________________________  
 
County____________________ City_______________________ State________ ZIP_______________  
 
Telephone_________________________________ Fax_______________________________________  
 
Contact Name__________________________________ Contact Telephone______________________  
 
Event Name/ Title_____________________________________________________________________ 
 
Event Day & Date _______________________Event Time_______________ Length of Event_________  
 
Event Location_____________________________ Event Address_______________________________  
 
Event Description (please be specific: audience size, age, theme, etc) ____________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Player/Mascot Role in Event_____________________________________________________________ 
 
Start Time______________________________ Length of Appearance___________________________  
 
Detailed Directions to Event_____________________________________________________________ 
 
____________________________________________________________________________________  
 
On-Site Contact Telephone _____________________________________________________________ 
 
Are you inviting local media ( ) Yes ( ) No    Please List________________________________________ 
 
____________________________________________________________________________________ 

 
 
 

Please return completed form via e-mail or fax  
Katie Ginther: kginther@stingrayshockey.com  

South Carolina Stingrays  
3300 W. Montague Ave. Suite B-302 

North Charleston, SC 29418 
 Fax: 843-744-2898  


