
OHIO HIGH SCHOOL ATHLETIC ASSOCIATION 

Instructions: 

STATE TOURNAMENT DVD AND FLASHDRIVE 

ORDER FORM 
1. Please visit www.ohsaa.org/fanguide/dvds. This will take you to a catalog by school year and an order form.
2. Each DVD or Flashdrive is $30.00 which includes shipping and handling. We accept personal checks ,
money orders, Visa, MasterCard, and Discover. No cash, please. Please make checks payable to the OHSAA.
3. Make sure this order form is filled out completely. Mail the completed order form and your payment to:

Zachary Taylor 
Ohio High School Athletic Association 
4080 Roselea Place 
Columbus, Ohio  43214 

4. ALLOW SIX TO EIGHT WEEKS FOR DELIVERY.

SPORT___________________________________________(if basketball, designate boys or girls)   YEAR___________ 

DIVISION____ __SEMI  OR FINAL    QUANTITY_________TOTAL COST_____________ 

TEAMS__________________________________________VS._________________________________________ 

SPORT____________________________________  ______(if basketball, designate boys or girls)YEAR____________ 

DIVISION_______SEMI      FINAL       QUANTITY__________TOTAL COST_____________ 
       (Check one) 

TEAMS___________________________________________VS.________________________________________ 

PAYMENT INFORMATION:   I am paying by (circle one)     CHECK      MONEY ORDER      VISA      MASTERCARD      DISCOVER 

CARD #___________________________________________________________________EXP. DATE________SECURITY CODE________          

NAME ON CARD_____________________________________________________________________________________________________ 

BILLING ADDRESS__________________________________________________________________________________________________ 

CITY__________________________________________________________________STATE_____________________ZIP_______________ 

SIGNATURE_________________________________________________________________________________________________________ 

PLEASE SHIP THIS ORDER TO: 

NAME______________________________________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________________________________ 

CITY___________________________________________________________STATE_____________________ZIP______________________ 

TELEPHONE_________________________________________________EMAIL__________________________________________________ 

VIDEO FORMAT (please circle one):    DVD        FLASHDRIVE

VIDEO FORMAT (please check one):    DVD        FLASHDRIVE

Chris Walker
Highlight
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