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Thank you for considering an appearance by the New Orleans Saints Cheerleaders, The Saintsations,

for your special event. Please review the information below and be sure to submit the appearance request form
that follows.

We are eager to fulfill every request we possibly can. To ensure enough time for processing and scheduling,
we ask that you please submit your request at least two weeks prior to the appearance date. An attempt will be
made to fulfill requests on shorter notice, but availability cannot be guaranteed. Please allow at least three busi-
ness days for processing. You will be contacted to confirm your appearance and discuss in more detail.

Pricing:
Standard (non-performing appearance) - $125 per cheerleader per hour
The minimum is two cheerleaders for two hours ($500 base rate)
Appearance with performance - $250 per cheerleader per hour
The minimum is six cheerleaders for 1 hour ($1,500 base rate)
Non-profit organizations and charities having a 501(c) (3) designation are eligible for discounted rates.
Reduced rate is $60 per cheerleader per hour (standard non-performing appearances only)
The minimum is two cheerleaders for two hours ($240 base rate)
Please be sure to check the Non-Profit/Charity box on the appearance request form and include an event
brochure or other print materials for our reference.
Extra fees for travel time and mileage will apply for any appearances outside a 60-mile radius of downtown
New Orleans
Based on availability, autograph cards and other promotional items can be requested for an additional charge.
Please specify your interest on the request form.

A standard appearance may include a meet-and-greet, photo opportunities and/or autograph signing.

They have also modeled auction items, escorted honorees and presented awards/prizes. Please voice

any ideas you have for the cheerleaders’ involvement in your event so we can tailor participation and make

the most of the experience. Please be aware the cheerleaders are not allowed to collect or handle money, food,
alcohol, or tobacco of any kind. They are representatives of the New Orleans Saints and will only be allowed to
participate in events that reflect positively on them and the organization.

Additional Notes:
Under Appearance Information, please be sure the contact name and number you list is the person who can
be contacted upon arrival to the actual event.
If the allotted space for Directions is not big enough to give detailed directions, please send a separate
document. Be sure to include any special parking instructions.
Payment for appearances is coordinated when your appearance request is confirmed. It is to be paid in full
prior to your event and preferably mailed to us. Dancers are not allowed to receive payment themselves.
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Sainbatens , REQUEST FORM

REQUESTED BY

NAME: SusmissioN DATE:
Phone: E-mAIL:

APPEARANCE INFORMATION

NAME OF EVENT: DATE:
EvenT TIME; DESIRED APPEARANCE TIME;

LocCATION:

ADDRESS:

Crry:

EvenT ConTACT:

Phone: E-malL:
NumBER OF DANCERS REQUESTED (Minimum 2 for appearance/6 for performance):

NumBER OF HOURS REQUESTED (Minimum 2 hours for appearance/1 hour for performance):

PERFORMANCE REQUESTED? NoN-PRrOFIT/CHARITY?(If yes, please attach brochure or other information)
0 YES o No o YES o No

APPEARANCE DESCRIPTION

PLEASE PROVIDE DETAILED DESCRIPTION OF WHAT IS EXPECTED OF THE SAINTSATIONS:

APPEARANCE DIRECTIONS

PLEASE PROVIDE DIRECTIONS TO LOCATION:

PLEASE COMPLETE THIS FORM AND SUBMIT TO SAINTSATIONS@SAINTS.NFL.com
ConTacT KeLLY DuponT AT 504-232-7670 WITH ANY QUESTIONS.

SR. DIRECTOR OF Executive DIRECTOR OF LIVE ApPPROVED RATE
\ ENTERTAINMENT TEAMS PROGRAMMING AND BROADCASTING
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