Media Credential Application

Return to USA Softbhall Communications Manager at kwillis@usasoftball.com at least 7 days prior to requested event.

USA Softball event (s) requested to attend:

Type of Journalist: WRITER PHOTOGRAPHER RADIO OTHER
Name:

Street Address:

City: State: Zip Code:

Phone: Email:

News Organization:
City: State:

Section Editor:

Phone: Email:

Type of Publication NEWSPAPER MAGAZINE v RADIO OTHER

Please provide: PRINT- Circulation (not readership): WEB- Monthly visits (not hits):
Production Schedule: [_JHOURLY [ Ipaiy [ JweekLy []B1-MONTHLY [ ImonTHLY [ ]otHer
Can you provide examples of published work (if asked)? YES NO

| understand that by initialing and submitting this form | have read and am obliged to adhere to the Professional Journalism
Policies. Failure to comply with these regulations will result in immediate loss of my credential and credential privileges for
future USA Softball events. Additionally, the media outlet listed may lose the ability to credential a journalist for future
events.

INITIALS:

Return to USA Softball Communications Coordinator Morgan Palmer at
mpalmer@usasoftball.com at least 7 days pri or to requested event — NO
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