
INSTITUTION:   

Band Director: Name, Phone & Email

Number of Band Members / Staff

Cheer Director: Name, Phone & Email

Number of Cheer / Mascot / Coaches

Hotel Arrival: Date & Time

Transportation Mode: (air, bus, train) 

Hotel Departure: Date & Time

Requested Time of Practice

# of Buses on Game Day

Requested Time of Arrival at Stadium

Will you need stadium catering? 

Will cheer & mascot need a location in 
the PA Booth? 

Any other requests?  

BAND, CHEER & MASCOT TRAVEL INFORMATION

Email: kalena.miles@lions.nfl.net
Please return to Kalena Miles by Wednesday, December 13th

GAME DAY INFORMATION

PRACTICE AT STADIUM ON DECEMBER 25TH?  
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