CIF-SAN DIEGO SECTION
2009-10 MEDIA PASS REQUEST FORM

Each CIF-San Diego Section (CIFSDS) Media Pass admits one member of the media for the express purpose of
reporting CIFSDS events for newspapers, sports publications, radio, and TV. All CIFSDS high school athletic
contests or events are the property of the CIFSDS. No broadcast, live or delayed, radio, television, or webcast
transmission is permitted without the express, written permission of the CIFSDS. Use of photography or
images captured at or from any event for any commercial purpose is strictly prohibited. The use of the media
pass for commercial purpose will cause forfeiture of the pass. Organizations requesting passes are
responsible for proper use by those issued passes by the organization. The CIFSDS reserves all rights to high
school athletic contests or events.

A jpeg photo is required for the CIFSDS Media Pass. Photos may be emailed to jbrewer@sdcoe.net, or a photo may be
taken at the CIFSDS Office by appointment only - contact Carlton Hoggard at choggard @sdcoe.net.
Type of Media Outlet (Check all that apply): [ |[Newspaper [ |Magazine [ |Radio [TV [ |Internet
Type of Media Pass request (please check): [ |Limited Use Sport Needed Date Needed
[ |General Use Date Needed

Date

Media Name
Mailing Address
City Zip
Telephone FAX
Prep Sports Editor/Contact

Email

Signature of Prep Sports Editor

List number of schools regularly covered List league(s) regularly covered

The CIFSDS Media Pass will allow access to photo opportunity areas at the discretion of site/event management. The
pass must be displayed on the person at all times. Guest/assistant/helper/spouse, etc., will not be admitted without a
properly issued CIFSDS Media Pass. No sales of photos for commercial purposes are permitted.

The above-name media outlet requests media pass(es) for the following representative(s) and will assume all
responsibility and/or liability for proper use by its representative(s). Website address(es) or business entity
must be included for all photographers. (If additional space is necessary, please use back of page.)

Name (Last & First) Reporter Photo Website Address(es)/Business Entity
(Please Check)

Return request form to CIFSDS Office, 6401 Linda Vista Road, Room 504, San Diego, CA 92111 or fax to 858-292-1375.
APPLICATION DOES NOT GUARANTEE ACCEPTANCE - VERIFICATION CHECK WILL BE CONDUCTED.

(forms/mediapassrequest-2009-10)
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