
 
 

 
 

GEORGIA PERIMETER COLLEGE 

    MASCOT REQUEST FORM 

 

 

Campus:   Alpharetta        Clarkston        Decatur        Dunwoody        Newton         Other 

 

Event Location:    Athletic Field(s) ________________ Facility/Other ______________________________ 

 

Building ________________________________    Room ________________________________________ 

 

Contact Information:  Name ____________________ Phone ____________________________________ 

 

GPC Club/Student Organization: _____________________________ Email: ______________________ 

 

Event Information:  

 

Date of Event: ________ Start Time: __________ End Time: _____________ Est. Attendees__________ 

 

Purpose/Event Description:   

 

Mix/Mingle       Presentation        Sporting Event          Other (Explain) ______________________________ 

 

Will the event be advertised?   Yes   No    

If yes, where?   __________________________________________________________________________

   

*For GPC/TV contact Marketing and Public Relations www.gpc.edu/mpr 

 

Comments/Special Requests: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Account to be charged: (if applicable) _____________________________________ 

_______________________________________________________________________________________ 

FOR OFFICIAL COLLEGE USE ONLY 

 

 
Approved   Denied 

Comments:___________________________________________________________________________________

____________________________________________________________________________________________ 

      Signature __________________________________________   Date _____________________________ 

                                                (Budget Manager) 

 

     Signature __________________________________________   Date _____________________________ 

                                                (Mascot Manager) 

 

http://www.gpc.edu/mpr
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