Community Appearance Request Form

Organization or Event:

Date of Event:

Purpose of Event:

Location of Event:

Hours of Event:

Number of Players Requested:

Please return completed form to address or email listed below. Requests will
be considered and processed within 30 days. For more information please
contact our office

Contact Name:

Contact Phone: Email:

3700 4th St SW | Mason City, lowa 50401 | 641-423-4625
Director of Business Operations: Kathee Corsello
Email: kcorsello@northiowabulls.com | Phone: 641-530-9004



