
 

Championship Media Accreditation Request Form 

 

Name of Championship: 

Dates Requested: 

Name of Reporter: 

Phone #:  

Email:  

Outlet: 

Outlet Contact Info: 

Photographer: 

Videographer: 

 

 

 

 

Once filled out in its entirety, please save then send this form to the Convenor of the 
championship that you wish to cover. Thank you for your support of school sports.  


