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MEDIA ACCREDITATION FORM:  Ontario Winter Games Information, March 4 – 7, 2010
FORMULAIRE D’ACCREDITATION: Jeux D’Ete de L’Ontario – 4-7 Mars, 2010 

Media Information – Renseignements generaux:








	Name of Media Organization  / Nom de l’organisation:
	Contact Person  - Nom de la personne a contacter:

	Name:      
	First Name / Prenom:     
	Last Name / Nom de Famille:     

	Name of Program / Column – Titre de l’emission / chronique:
	Title / Titre:      

	     

	Address – Addresse:      
Postal Code:     

	Type of Media (check all applicable) 

Type de media (cachea les cases pertinentes):
	

	 FORMCHECKBOX 
Newspaper/Journal        FORMCHECKBOX 
Radio/Radio     FORMCHECKBOX 
TV/Television  

 FORMCHECKBOX 
Magazine/Magazine    FORMCHECKBOX 
Internet/Internet       FORMCHECKBOX 
other
	Telephone - Telephone:

      
	Fax  - Telecopieur:

     

	Frequency of Publication (check all applicable):

Periodicite (cachez les cases pertinentes):
	Email – Addresse electronique:

      
	

	 FORMCHECKBOX 
On-going / Continu                        FORMCHECKBOX 
Monthly/Mensuel    

 FORMCHECKBOX 
Daily / Quotidien                   FORMCHECKBOX 
Weekly/Hebdomadaire
	Parent or Associated Media Company – Compagnie proprietaire ou associee:

      

	Language of Media (check all applicable) 

Langue de travail du media (cachez les cases pertinentes)
	Expected Air Date / Publication Date – Date de parution:

	 FORMCHECKBOX 
English / Anglais           FORMCHECKBOX 
French / Francais              FORMCHECKBOX 
Other / Autre
	
	

	ACCREDITATION REQUEST – DEMANDE D’ACCREDITATION:

Number of accreditations requested  /  Nombre d’accreditations demandees:       
Number of Media Representatives /   Nom(s) duo u des representants du media:      
Specific Requests (Indicate any special requests)   /   Demandes speciales (veuillez specifier):      


	COVERAGE – COUVERTURE:

Please check the sports and dates that are of interest to your organization – Veuillez indiquer les sports et les dates ciblees pour votre auditoire



	Badminton

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Biathlon

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Boxing

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Curling

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7

	Diving

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Field Hockey

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Figure Skating

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Gymnastics

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7

	Hockey – Men’s

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Hockey – Ladies

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Judo

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Kickboxing

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7

	Ringette

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Shooting – Rifle

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Skiing – Alpine

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Skiing – Cross Country

JAN -  FORMCHECKBOX 
15    FORMCHECKBOX 
16   

	Skiing – Freestyle

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Snowboarding

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Speed Skating

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Squash 

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7

	Synchro Swimming

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7


	Table Tennis

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Taekwondo

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	Weightlifting

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7

	Wrestling 

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	5 Pin Bowling

 FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7
	
	

	Please return form to the Ontario Winter Games Media Contact Cheryl Kelley

Cell                     Fax:                      Email:
	 Veuillez retourner le formulaire dument rempli a la personne responsible des demandes mediatiques, Cheryl Kelley



	1. Once completed save & attach to email and send to: media@2010ontariowintergames.ca OR,

2. Once completed print & fax to Cheryl Kelley, 705-645-1262

3. Media will be contacted up approval to determine the most appropriate method of accreditation delivery (or pick-up)
	1. Par courriel a: media@2010ontariowintergames.ca
2. Par telecopier:  1-705-645-1262

3. 3.



	3. 


	


