
 

Court of Appeals of Ohio 
 

ELEVENTH DISTRICT COURT OF APPEALS 
111 HIGH STREET, N.E. 
WARREN. OHIO 44481 

(330) 675-2650 
FAX (330) 675-2655 

 
APPLICATION TO BROADCAST, TELEVISE, RECORD, 

OR PHOTOGRAPH PROCEEDINGS 
(Application must be submitted to schedulingnotices@11thappealohio.us  

by 8:30 a.m. at least one day prior to the date requested) 
 

Permission is hereby requested, as indicated below, to broadcast, televise, record, or 
photograph, proceedings of the Eleventh District Court of Appeals at the time and date 
indicated with respect to the cases indicated, upon the representation that such activity will be 
so conducted as not to distract the participants nor impair the dignity of the proceedings nor 
otherwise materially interfere with the achievement of a fair hearing and with the understanding 
that use of additional lighting, use of devices emitting discernible sound during operation, or 
loading and unloading equipment during proceedings is prohibited.  
 
Name of Applicant                                                                      _________________________________________ 

Persons Who Will Perform Activity                                     _________________________________________ 

Type of Activity                                                                              _________________________________________ 

Describe Equipment to be Used                                          _________________________________________ 

Date & Time Activity to be Conducted                              _________________________________________ 

Case Number and Name                                                         _________________________________________ 

Purpose of Activity                                                                      _________________________________________ 

 
By making this application, applicant agrees to comply with any instructions concerning conduct 

of the activity that the Presiding Judge of the court panel may deem necessary during the course of the 
proceedings. 

 
Signature of Applicant: _____________________________________________________ 

Contact Number: _______________________ 

Date: _______________________ 

The foregoing application is hereby approved. 

 
_____________________________________________________                   ______________________ 
Judge / Administrator                                                                                                                   Date 
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