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Please read all information prior to submitting your application
* Placement of all credentials will be determined prior to the event. You will receive an email
confirmation of your application and notification of approval.
* [fapproved, all credentials will be picked up at the media entrance, the day of the event.
* The game will be televised live. Local television crews will need to check on any broadcast
restrictions that may be enforced.
* No parking passes will be given to the media.

Media — The “Media” category is for working reporters who would like to attend the Kentucky High School
All-Star Game. These credentials are limited and are for representatives of newspapers, national
publications, TV, and radio stations. No guest passes will be given with Media credentials. Media credentials
will be strictly enforced for working media only. Each media badge will be assigned to each person and all
badge holders will be required to supply identification upon check-in at Bellarmine University. Media
seating will be on media row in Bellarmine University. If you would like an actual seat, you will need to
purchase a ticket to the game. These credentials will not allow you to sit in the stands.

Photo — The ‘Photo” category is for working photographers or cameramen. The photo credential does not
assure you an on-court position. There will be limited space for photographers and cameramen during the
game time.

Deadline for submission: Friday, May 29, 2009

Send or fax completed application to: Kentucky Lions Eye Foundation c/o Dave Satterly, 301 E. Muhammad
Ali Blvd., Louisville, KY 40202. Fax Number; (502) 852-6596.

Please print and circle the credential type that applies:

Name E-mail: Phone: ()
Media Photo

Name E-mail: Phone: ()
Media Photo

Name E-mail: Phone: ()
Media Photo

Media Affiliation
Print Television ~ Radio Other

Address:

City: State: Zip:

Print Name of Requestor Signature of Requestor



