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SCORE REPRESENTATIVE REQUEST FORM 
The Milwaukee Brewers are proud to provide front office representatives to visit your school to present the 
S.C.O.R.E.  Program. S.C.O.R.E. stands for School, Community, Opportunities, Role Models and Excellence. 
S.C.O.R.E. is designed to be interactive which kids are able to talk to and learn from members of the Brewers 
organization about the S.C.O.R.E. Complete this form and submit via U.S. Mail or fax one month prior to your 
selected dates. Completion of this form does not guarantee an appearance. 

Milwaukee Brewers – Community Relations  
Miller Park, One Brewers Way 

Milwaukee, WI  53214 
Fax: (414) 902-4058 

 
Contact: _________________________________________Title: ___________________________________ 
 
Contact E-Mail Address: ____________________________________________________________________ 
 
School Name: ____________________________________________________________________________ 
 
School Address: __________________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________________________ 
 
Phone: __________________________________________Fax: ____________________________________ 
 
Selected Date(s) for Visit: 1st _____________________2nd ______________________ 3rd ________________ 
 
Number of Students in the classroom: _____________________________ 
 
Grade Levels your school represents:  Elementary School (K-6)    Middle School (7-8)   High School (9-12) 
 
School’s Classification:   Private    Public    Other ______________________  

 
Specific Response Date Needed By Group (No ASAP): ___________________________________________ 
 
 

***** Please attach driving directions from Miller Park ***** 
 
 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

For Office Use Only 
Received:          Date: _______________________  Speakers Requested: _______________________________________ 
Status:            Accept  _________________________(speaker)          Decline        Pending 
Reply Sent to School:    Yes    No   Date:  _______________________   Special Needs: ______________________  
 
 

 


	Milwaukee Brewers – Community Relations 
	Milwaukee, WI  53214
	Contact E-Mail Address: ____________________________________________________________________
	School Name: ____________________________________________________________________________
	Status:           ( Accept  _________________________(speaker)         ( Decline       ( Pending



