KHSAA Form 51106

KENTUCKY HIGH SCHOOL ATHLETIC ASSOCIATION Rev. 9/09
COMMONWEATLTH GRIDIRON BOWL

MEDIA CREDENTIAL REQUEST FORM
2009 State Football Finals
Class Finals December 4-5 LT Smith Stadium Bowling Green
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Outlet RETURN FORM TO KHSAA BY MON., NOV., 30
- FAX (859-293-5999) OR EMAIL
Editor/Manager mmitchell@khsaa.org

Address WARNING!

- - Credentials are non-transferable!
City, State Zip All credentials will be coded and credentials found in

Phone: possession by someone other than the intended party

will immediately be revoked and the outlet that

Fax: originally requested the credentials will be denied

Email credentials to future KHSAA events.

The above outlet requests working media credentials for the 2009 State Football Finals. The outlet has the following
coverage plans.

Class 4A, 2A, 5A Finals Fri. Dec. 4 Bowling Green (4A-11:00 a.m., 2A-3:00 p.m., 5A-7:00 p.m.)
Class 3A, 1A, 6A Finals Sat. Dec. 5 Bowling Green (3A-11:00 a.m., 1A-3:00 p.m., 6A-7:00 p.m.)

PRESS CREDENTIAL REQUESTS (Subject to availability)
List only the MINIMUM number needed at each and every session. /f you will be covering only a specific team(s) in
particular session(s), please indlicate below.

Credentials Requested (Maximum of Two)

Names

PHOTO CREDENTIAL REQUESTS (Subject to availability)
List only the MINIMUM number needed at each and every session. /f you will be covering only a specific team(s) in
particular session(s), please indicate below.

Credentials Requested (Maximum of Two)

Names

Credentials will be filled and issued by individual names, not by outlet. Credentials are issued on a daily basis.
Each individual will have to sign in each day to receive his/her credential for that day.

This reminder that absolutely no children are allowed in the press box or on the field. Please do not
request credentials for children or a spouse.

We plan on covering the games involving the following teams. We realize if these teams are eliminated
from the playoffs, our request will not be filled. (THIS SECTION MUST BE COMPLETED)
[ |

Signature Date




