
B-W

OAC School
That Will
Receive
Your Tape

   Date of Game
 With  OAC School

Your Opponent
That You Will

Tape To Send To
OAC School

Date Of This Game Date You Will
Send Tape

1.

2. CAP

3. HEID

4. JCU

5. MAR

6.
MTU

7. MUSK

8. ONU

9. OTT

10. WILM

__________________________________       ______________________________________

NAME OF SCHOOL  COACH SUBMITTING

OAC Women’s Basketball
Tape Exchange Form

Please submit to:  Ohio Athletic Conference
P.O. Box 400   Twinsburg, Ohio 44087 •  Phone 330/963-0444  •  Fax 330/963-0459

E-mail: oac@oac.org •  www.oac.org


