NORTHEAST WASHINGTON ACTIVITIES ASSOCIATION
WIAA DISTRICT 7
RADIO/TELEVISION BROADCAST APPLICATIONS

Station Name: Date:
Address: Phone:
Email:

The above-named station hereby applies for permission to broadcast the following contest(s) after having read the
District 7 Radio/Television Broadcasting Policy and agreeing to abide by its terms and conditions.

NOTE: Application to broadcast District 7 tournament or playoff contests must be received forty-eight (48) hours
prior to the contest(s) unless authorized by the District 7 Executive Director. District 7 in advance of the game being
broadcast shall receive payment. Broadcasting is $50 per each regular season game and $50 each for the first 2
tournament games; thereafter, it will be $25 per tournament game. Television broadcasting is $125 per game with
24-hour delay unless otherwise approved.

NORTHEAST WASHINGTON DISTRICT 7 SEASON/PLAY-OFF CONTESTS

Name of Event (Football, Basketball, etc.) Date of Event:
Name of Schools: VS.
Classification of Participants: (Check One) 1B 2B 1A 2A  Site:

Area(s) Station Serves:

Broadcast Type: (Check One)
O Radio O Commercial Television
O cCable Television O Educational Television

List All Sponsors:

List high school(s) this station covers on a regular basis:

Application prepared by: Title:

(Signature)

Name of person(s) receiving credentials: # Crew members:

FOR DISTRICT 7 USE ONLY
Application Approved Not Approved

Authorized by: Title: Date:

Send Application to: Joe Richer, District 7 Director, 3013 S. Winthrop Lane, Spokane, WA. 99203
Phone: 509-290-1625 Email: JRicher904@gmail.com
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