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MEDIA CREDENTIAL REQUEST FORM 

Please return this form via email to 
jhusted@kccomets.com no later than November 15, 2018 

The Comets shall supply Team Season passes or day passes to qualified accredited members of the media. Media 
shall consist of the following categories: writers, photographers, radio and television broadcasters and their crews. 
Photographers and/or videographers must be attached to a legitimate media organization to gain credentials.  
 
All media, Visiting Team, and Home Team personnel shall exhibit professional decorum in the Press Box, and Press 
Box announcements shall be made during the Game indicating there shall be no cheering or favoritism displayed. 
Violators may be asked to leave the Press Box area or have their credential privileges suspended or revoked. 
 
Following every match, all players and head coaches from both teams will pass through a single post-game mix-
zone designated outside the locker room area. The mix-zone will be open 15 minutes after the conclusion of the 
match. Locker rooms will not be open to media at any point. 
 
Accredited media members will have access to the stadium, professional workrooms and stadium seating, if 
available. During the match, accredited media will have access to the press box which will be restricted to only 
those accredited media members. Credentials are not transferable and must always be worn in a visible location. 
The Press Box shall be open and available to media ONE (1) hour before kickoff and shall remain open until the last 
working media has left. 
 
Media Outlet: ________________________________________ 

Address: ___________________________________________ 

Name of Credential Contact / Editor: ____________________________________ 

Phone: ________________________________________ 

Fax: ________________________________________ 

Email: ________________________________________ 
 

ORGANIZATION DESCRIPTION (please check the appropriate areas) 
Print Daily ______ 
Print Weekly ______ 

Print Monthly ______ 
Radio ______ 

Television ______ 
Wire Service ______ 

Photo Agency ______ 
Cable ______ 

 

ASSIGNED REPRESENTATIVES TO BE CREDENTIALED 
Name 

_____________________ 

_____________________ 

_____________________ 

Assignment 

_____________________ 

_____________________ 

_____________________ 

Email Address 

_____________________ 

_____________________ 

_____________________
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