
1) Name: _______________________________________________________________________ Phone: ___________________________________
2) Name: _______________________________________________________________________ Phone: ___________________________________

How did you learn about Saintsations Auditions? (Please circle all that apply)

TV  •   Radio   •   College Newspaper   •   Signage    •   Flyer   •   NewOrleansSaints.com   •   Saints Email Newsletter   •   Facebook   •  Twitter  •  Instagram  •  
Snapchat  •  Friend/Family/Co-Worker   •   Other: please specify:________________________________________

Please tell us why you would like to be a member of the 2019 Saintsations: 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________  

Signature of Applicant: _______________________________________________________________________ Date:_________________________

Visit NewOrleansSaints.com for complete audition information. Questions? Email: saintsations@saints.nfl.com or call 504•593•4840

2019 SAINTSATIONS AUDITION APPLICATION
Friday, April 5 - Ochsner Sports Performance Center (5800 Airline Dr., Metairie) - 5PM audition

Personal Information (Print clearly)

Last Name:________________________________________ First Name: _________________________________ M.I_____ D.O.B_______________ 

Day Phone: _____________________________ Evening Phone:______________________________ Cell Phone: ____________________________ 

Address1: ________________________________________________________________________________________________________________ 

Address2: ________________________________________________________________________________________________________________ 

City: ______________________________________________________________________________ State: __________ Zip: ___________________ 

Email: ___________________________________________________________________________________________________________________ 

Social Security #:____________________________________ Driver’s License #:__________________________________________ State:_________ 

Education (Print clearly)

High School:_____________________________________________________________________ Date of Graduation:_______________________ 

College Attending/Attended:_______________________________________________________________________________________________ 

Degree :_________________________________________________________________________ Date of Graduation:_______________________

Employment (Print clearly)

Current Employer:____________________________________________________________ Position:_____________________________________ 

Immediate Supervisor’s Name:___________________________________________ Supervisor’s Contact #:________________________________

Experience (Print clearly) 

Please list any formal dance and/or gymnastics experience you possess and relevant dates (prior experience preferred but not a requirement): 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________  

Special Talents (e.g. sing, play musical instrument, etc.):__________________________________________________________________________ 

________________________________________________________________________________________________________________________

Please list two references and their phone numbers:




