
 
 
Cheerleader Appearance 
Request Form 
 
Date of Form Submission: _______/_______/______ 
 
Event Title or Occasion: _______________________________________________________ 
 
Organization Requesting Appearance, if applicable: ______________________________ 
 
Contact Name: _______________________________________________________________ 
Contact #: _____________________________  
Email: ________________________________ 
Date of Event: ________________________________  
Start/End Time: _________________ 
Site & Address of Event: _______________________________________________________ 
Parking Info for Event/Venue, if applicable: ______________________________________ 
Will the Event Require a Performance?_____ Yes (must provide sound equip) _____ No 
Location to Change and/or Place for Spirit Members to Keep Belongings: 
______________________________________________________________________ 


