IOWA GIRLS HIGH SCHOOL ATHLETIC UNION
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APPLICATION
2023-24 IGHSAU Postseason Regional Event Live Video Broadcasting

This form is to be completed by the entity requesting access to broadcast an IGHSAU-sponsored postseason lead-up event (regionals)
via television or Internet in the 2023-24 school year. It must be submitted to the IGHSAU office and the postseason host site manager
at least 48 hours in advance of the scheduled event. Payment must be submitted to the IGHSAU within three (3) business days
following the event occurring. Permission to access and broadcast the selected event may be granted upon application receipt and
review by the IGHSAU and the host site. You will be contacted by the IGHSAU once an application has been approved or denied.

APPLICATION INFORMATION

Are you applying as a student group operating broadcasts through your school as part of a class or recognized student organization?

As stated in IGHSAU Postseason Regional Event Video Broadcast Policies No. 10: Student groups operating broadcasts through their school as part of a class or
recognized student organization are not subject to the listed broadcast access fees. A maximum of one (1) student group per school competing in each event will
be granted access. Student groups must operate for educational purposes only and should not generate revenue through third-party advertisements or pay-per-
view subscription services. The broadcast must be fully produced by students and their school-recognized group advisor.

|:| Yes, | am applying as a student group If yes, this form must be signed by the student group’s Activities Director:

|:| No, | am not applying as a student group

Signature — High School Activities Director Date

APPLICANT INFORMATION

Organization/Entity Name:

City:

Contact Person:

Contact Phone (Cell):

Contact Email:

BROADCAST INFORMATION

Sport:

Date(s):

Host School/Event Site:

School(s) of Interest:

Round of Postseason:

Number of Cameras:

Number of Crew Members:

Names of Crew Members:

Channel/URL:

PAYMENT INFORMATION

Please send checks to: Please email this completed application
lowa Girls High School Athletic Union form to:

5000 Westown Pkwy, Suite 150 Jason Eslinger: jasoneslinger@ighsau.org
West Des Moines, |A 50266

For more information, contact IGHSAU associate director Jason Eslinger: jasoneslinger@ighsau.org


https://ighsau.square.site/
mailto:jasoneslinger@ighsau.org

