
Cavs Dance Team         

Appearance Request Form   
  
Please type or print. Fill out completely. Please attach detailed directions and map.   
  
Organization (if applicable):  
__________________________________________________________________________________ 
Type: (please circle)    Business/Corp       Charity        Church         Civic          School         Other 
  
Address:_______________________________________________________________________________________________ 
 
City: _____________________________________ State: _________Zip: ___________  
 
Phone: (day) __________________________ (evening) _________________________  
 
Fax:______________________________Email: _______________________________ 
 
Contact Name: _____________________________________Contact Phone Number: ____________________________  
 
Email: _________________________________________________ 
 
On-site Contact Name and Phone (Cell Phone):________________________________________________________________ 
  
 Event Name/Type of Event: 
__________________________________________________________________________________ 
  
Event Sponsor: __________________________________________________________________________________ 
  
Event Date: ___________________________________  Event Time: From___________ Until:__________ (minimum of 1 hour) 
  
Event Day: (please circle) Sunday         Monday         Tuesday         Wednesday         Thursday          Friday          Saturday 
Event Location and Address: 
_________________________________________________________________________________ 
_________________________________________________________________________________________________ 
City: _____________________________ State: _________Zip: ___________  
   
Event Theme:________________________________________________________________________________________ 
 
What would you like the Cavs Dance Team to do at your Event: (please circle)  
• Meet/Greet Autographs          • Performance             • Speaking to Group          • Posing for Photos 
  
Number of dancers requesting (minimum of two):_________ Audience Size: ____________ Age range:______________ 
($25 per dancer/per hour) 
Specific Dancers Requested: Please list by name:  
  

Please return completed form and directions to: 
Arin Pascual, Dir. of Community/Media Relations 

629 SW ‘C’ Ave., Third Floor 
Lawton, OK  73502 

 
Fax:  580.353.1619 

Phone: 580.353.CAVS (2287) 
E-Mail: pascual813@gmail.com 

 
This request form is a request only and does not guarantee an appearance by the Oklahoma Cavalry Dance Team 

**All requests must be submitted at least two weeks prior to the event and paid in full before the event date** 


