
   Frequency Coordination Request 

The Undersigned on behalf of themselves and their respective organization agrees to abide by all directions of the Event Frequency Coordinator as it relates to frequency 
coordination due to the importance of the proper coordination of the Event.  In addition, the undersigned on behalf of themselves and their respective organization shall 
indemnify and hold harmless as well as release and agree not to pursue any claims against the Frequency Coordinator, the National Football League, it’s thirty-two member 
clubs,  NFL Ventures, L.P., and each of those entities respective affiliates and subsidiaries, and their respective officers, directors, shareholders, agents, representatives and 
employees ("NFL Entities") for any claims arising out of the assignment of the Frequencies set forth herein. 

Use this form to request frequencies for the Quick Lane Bowl. Section 2 allows you to request more than one frequency, if you 
require more than 3, use an additional form. Enter each frequency separately except for intercoms which are entered as a system.  
Please note, both base and beltpack frequencies the intercom is capable of tuning to. 

Please fill in as much of this form as possible to speed the processing of your coordination request. 
Submit to Steve Lancaster by Monday, December 11th (steve.lancaster@lions.nfl.net) 
Section 1: General Information   Page ____ of  ____ 

Event Name:  _______________________ Event Date: _______________________ 
 Entity: _______________________ Your Name: _______________________ 

Cell Phone: _______________________ E-mail: _______________________

Section 2: Frequency Request Details. Each column represents a single request 
Equipment Type for Request 1 Request 2 Request 3 

Other Details: _______________________ _______________________ _______________________ 

 How will it be used? _______________________ _______________________ _______________________ 

Where will it be used? _______________________ _______________________ _______________________ 

 When will it be used?  ☐Pregame ☐Pregame ☐Pregame
☐Half-time ☐Half-time ☐Half-time
☐During game ☐During game ☐During game
☐Post-game ☐Post-game ☐Post-game

FCC Licensed? ☐No    ☐Yes ☐No    ☐Yes ☐No    ☐Yes
 If Yes, Enter Callsign: _______________________ _______________________ _______________________

Manufacturer: _______________________ _______________________ _______________________ 
Model: _______________________ _______________________ _______________________ 

Frequency or Block: _______________________ _______________________ _______________________ 

Current Frequency: _______________________ _______________________ _______________________ 

Bandwidth (KHz): _______________________ _______________________ _______________________ 
☐Analog  ☐Digital ☐Analog  ☐Digital ☐Analog  ☐Digital

Transmitter Power: _______________________ _______________________ _______________________

 Number TX Required: _______________________ _______________________ _______________________ 
 Backups Requested: _______________________ _______________________ _______________________ 

Additional Notes: _______________________ _______________________ _______________________ 

Section 3: Additional Notes to Coordinator 

____________________________________________________________________________________________ 
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