BASEBALL - 2009 STATE TOURNAMENT CREDENTIAL APPLICATION

(Please check one)

All-Tournament Request Single-Session Request
Name/Title:
Media Outlet:
Address:
City (Zip):
Phone: Fax: E-Mail:

Please Check Where Appropriate (1):

Print Media Print Media Photographer (NO free lance permitted)
Web Site (non-broadcast) Radio News Television News
Radio Play-by-Play Tape-Delayed Telecast (2) Other

(Please describe)

(1) Indicates no audio or video webcast available since OHSAA has exclusive agree-
ment with OhioHSsports.com.

(2) Indicates semfinals and finals available for tape-delayed telecast with own pro-
duction.

NOTE: If you are a photographer and a writer, request a photo credential.
Number of Credentials Requested:
Media
Photographer (NO free lance permitted or photo sales other than by newspapers)

TV Tape-Delayed Telecast

Possible Name(s) of Person(s) Attending: | Teams | Will Cover Should They Reach the Finals
Reporter Team & Division Team & Division
Reporter

Photographer

Photographer

The deadline for submitting applications is noon Tuesday, June 2.
Fax this form to Tim Stried at the OHSAA at 614-267-1677.
Please clearly print your e-mail address.




