
Completion of this form is a request only and does not guarantee an appearance.
**All requests must be submitted at least three    weeks  prior  to  the  event**

Please type or print. Fill out completely. Please attach detailed directions.  

Organization (if applicable): __________________________________________________________________________________ 

Type: (please circle)   Business  Charity  Church  Civic  School   Other 

Address: _________________________________________________________________________________________________ 

City: _____________________________________ State: _________Zip: ___________ County: ___________________________ 

Phone: (day) __________________________ (evening) _________________________ Fax: ______________________________ 

Contact Name: ____________________________________________________________________________________________ 

Contact Phone Number: ______________________________ Email: _________________________________________________ 

On-site Contact Name and Phone (Cell Phone): __________________________________________________________________ 

Event Name/Type of Event: __________________________________________________________________________________ 

Event Sponsor/Underwriter: __________________________________________________________________________________ 

Event Date: ______________________________________________________ Event Time: From___________ Until:__________ 

Event Day: (please circle) Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday 

Event Location and Address: _________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

City: _____________________________________ State: _________Zip: ___________ County: ___________________________ 

Directions to Event from the Downtown (attach pages if necessary): ___________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Event Theme: _____________________________________________________________________________________________ 

Haley’ s  role at Event: (please circle)    Meet/Greet    Autographs    Performance       
 

  Posing for Photos 

 Audience Size: _____________ Age Range:____________ 

Please return completed form and directions to:
Haley Appearance   • Houston Comets • 1730 Jefferson St. • Houston, TX 77003 • Fax: (713) 739-7709 • Phone: (713) 739-7442 

                      Haley
Appearance Request Form 

Please contact Adolfo Montelongo at (713) 739-7442 for appearance rates and for more information.

  


