WCTV 

Windham Community Television

Production Proposal Form

Name: __________________________________________________________________

Address: ________________________________________________________________

Email: _________________________________________Phone: ___________________

Organization: ____________________________________________________________

Program title: ____________________________________________________________

Program description: ______________________________________________________

________________________________________________________________________

________________________________________________________________________
Producer: _______________________________________________________________
Program Length: __________________________
Series:  Weekly    Monthly   Annual   Other:____________________________________

Tape Format:   DVD   MiniDV   Other: _______________________________________

Does this program contain adult content or offensive material:   Yes   No
Statement of Compliance:

I assume full responsibility for the content of all program material submitted for cablecast and will ensure that such program material will not violate any right of any third party.

I have obtained all approvals, clearances, licenses, etc. for the use of any program material which I submit for cablecast, including, but not limited to, approvals by broadcast stations, networks, sponsors, music licensing organizations, copyright owners, performer representatives, all persons appearing in the program material, and any other approvals that may be necessary to transmit program material on WCTV, Windham Community Television.

I indemnify and hold harmless WCTV, its employees, the Windham Cable Advisory Board, the Board of Selectmen, and the Town of Windham against any claims arising out of any use of the program material that I cablecast or any breach of this statement, including, but not limited to, any claims in the nature of libel, slander, obscenity, invasion of privacy or publicity right, non-compliance with applicable laws and unauthorized use of copyrighted material.  I understand that I may be criminally or civilly liable for performing or producing such material, which is cablecast.

I understand that my program must meet technical standards necessary for the proper cablecast of pictures and sound.

I agree to release WCTV and its employees from responsibility if this program is damaged, lost, or stolen while in their custody.

Signature: _________________________________________ Date: _____________________

