TWINFIN

2022 Annual ‘lolani Classic Media Credential Request Form

Aloha! We appreciate your interest in covering the 2022 Annual ‘lolani Classic
presented by The Twin Fin. The competition will take place in our Lower Gym, with
the girls taking the court Dec. 8-10 and the boys competing Dec. 16-21.

All media requesting credentials are required to complete the following form. We will
respond to you within 24 hours. Due to the high volume of interest, we appreciate
your understanding that we may not be able to accommodate all requests due to
space limitations.

If freelance media, a letter of confirmed assignment must be provided with your
completed media form.

All completed forms and questions may be emailed to Michelle Hee
(mhee@iolani.org), Director of Communications and Public Relations at ‘lolani
School.
MEDIA INFORMATION
First Name:
Last Name:
Title:
Company / Organization:
Contact Number:

Email Address:

Social Media Profiles (if applicable):
e |nstagram:

Facebook:

Twitter:

YouTube:

Other:



TWINFIN

Number of working media in your party (Please include the names, titles and
responsibilities of each member).

Please list any special requests you will need onsite to complete your assignment.

PLEASE TELL US MORE ABOUT YOUR ASSIGNMENT(S)
Media Outlet / Social Media Platform:
Circulation / UVPM:
Demographic Profile:
Expected Date of Airing / Publication:

Focus of Coverage:

Will coverage be shared via social media? YES / NO

| hereby declare that the information provided in this form is true and correct. |
also understand that any willful dishonesty may render for the refusal of this
application or removal of any media credentials.

Print Name Date

Signature Date
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