
CROSS COUNTRY - 2009 STATE TOURNAMENT CREDENTIAL APPLICATION

All-Session Request
 
Name/Title:_ _________________________________________________________________

Media Outlet:_________________________________________________________________
 
Address: ____________________________________________________________________

	 ____________________________________________________________________

Phone: _ ______________________________ Fax: __________________________________
 
E-Mail (required - print legibly):___________________________________________________

Please Check Where Appropriate:
NOTE: If you are a photographer and a writer, request a photo credential.

Daily Newspaper _______		 Weekly Newspaper _______	 Photographer _______

Web Site  _______			   Radio News _______		  Television News _______

Number of Media Credentials  
Requested: 
_______

Number of Photo Credentials  
Requested: 
_______

Number of Television Credentials  
Requested: 
_______

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

__________________________
Reporter

__________________________
Reporter

__________________________
Photographer
 
__________________________
Photographer

No credentials will be issued to school, student or freelance photographers.
 

The deadline for submitting applications is Nov 4.
Fax this form to Tim Stried at the OHSAA at 614-267-1677.

Please clearly print your e-mail address.

Team & Division
Boys

________________
________________
________________
________________
________________
________________
________________
________________
________________

Team & Division
Girls

________________
________________
________________
________________
________________
________________
________________
________________
________________

Teams I Will Cover At the State Tournament


