
All-Tournament Request

Name/Title:  _____________________________________________________________________

Media Outlet: ___________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________

Phone: _____________________  Fax: ____________________ E-Mail: ___________________

Number of Credentials Requested:

Media Credentials _______     

Photo Credentials _______

TV Press Row/Talent Credentials (for originating broadcast) _______  

Additional TV Production Credentials _______ 

NOTE: If a reporter performs both photo and writing duties, request a photo credential.

Possible Name(s) of Person(s) Attending:

____________________________________ ____________________________________
Name/Position (example: John Smith, Reporter) Name/Position (example: John Smith, Photographer)

____________________________________ ____________________________________
Name/Position (example: John Smith, Reporter) Name/Position (example: John Smith, Photographer)

Deadline for submitting applications is noon on Tuesday, March 10

Ice Hockey credentials will be held for pickup at Nationwide Arena.

Fax request to Tim Stried at the OHSAA at 614-267-1677

ICE HOCKEY
2009 State Tournament Credential Application

Please Check Where Appropriate (1)

_____ Print Media _____  Television News

_____ Print Media Photographer (NO free lance permitted) _____ Web Site (non-broadcast)

_____ Radio Play-by-Play _____ Other _______________________

_____ Radio News

_____ Tape-Delayed Telecast (2)

(Please Describe)

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

(2) Indicates semfinals available for tape-delayed telecast with own production. Details
for tape-delay telecast of finals must be prearranged with SportsTime Ohio, which has
exclusive agreement to tape-delay the finals.


