Form “A”

OFFICE OF COMMUNICATIONS & MEDIA
Program Airing Request
Application for Cablecast on Contra Costa Television (CCTV)

Name of Applicant: ______________________________________________________________________
Address of Applicant: ____________________________________________________________________
Home Telephone: ___________________________Business Telephone: ___________________________
Name of group, organization or other entity on whose behalf application is made, if any:
________________________________________________________________________________________
Use of Community Channel is requested on:
1st Choice: _________________ /_____________/____________________ /___________________
(date)
(time)
(length of program)
(number of weeks)
2nd Choice: ______________/____________/____________________/___________________
(date)
(time)
(length of program)
(number of weeks)
3rd Choice: ______________/____________/_____________________/___________________
(date)
(time)
(length of program)
(number of weeks)
Description of Program: __________________________________________________________________
_______________________________________________________________________________________
Applicant hereby applies to CCTV for use of the Governmental/ Educational channel, on the following
terms and conditions:
1.
Applicant is submitting with this application a prerecorded program which Applicant desires to
have cablecast.
2.
Applicant represents that (s)he has read CCTV Operating Policy and Procedures, and hereby
agrees to abide by the terms and conditions contained therein.

3.
Applicant represents that (s)he is aware of the restrictions on "Program Content" set forth in
Section D of the CCTV Operating Policy and Procedures and represents that the program does not
violate any of those restrictions.

4.
Applicant represents that (s)he has made all appropriate arrangements with, and has obtained,
without limitation, all necessary licenses and/or clearances from broadcast stations, sponsors, music
licensing organizations, performers' representatives, copyright holders and any and all other persons
(natural or otherwise) as are necessary to lawfully transmit program material over CCTV's Channel.

5.
If the cablecast contains copyrighted material, attach title of copyrighted works, names of authors
and/or composers and documentation showing clearance from the copyrighted owner and/or licensing
agent.

6.
Applicant hereby agrees to hold CCTV harmless from any and all loss, liability, damage or other
injury (including the reasonable costs of litigation or the defense of any claim) CCTV may suffer as a
result of claims, demands, costs or judgment against CCTV arising out of or in connection with
Applicant's use of CCTV's channel, including, but not limited to, the failure to comply with any
applicable local, state or federal laws, rules, regulations or other requirements; and claim for libel,
slander or the invasion of privacy; any claim of infringement of common law or statutory copyright; any
claim for the unauthorized use of any trademark, trade name or service mark; any claim for breach of
contractual or other obligations owing to third parties by CCTV and for any other claim.

7.
Applicant hereby waives any claim or right against CCTV resulting from the loss, destruction or
damage to any videotape submitted by Applicant or resulting from the failure or refusal to cablecast the
videotape or cablecast it at the scheduled time. Further, Applicant hereby releases CCTV from all such
claims. Applicant hereby represents that the videotape submitted by him has no economic value other
than the value assigned the videotape on which any information is recorded.

8.
Further, Applicant understands that its NAME and MAILING ADDRESS WILL BE
MAINTAINED at CCTV's offices and may be made available to members of the public, including
governmental agencies, upon reasonable request therefore. Applicant hereby consents to the release by
CCTV of Applicant's name and mailing address to any members of the public, including any
governmental agency. _____________________
(Applicant's Initials)

________________________________
(Applicant’s Signature)

_______________________
(Date)

________________________________
(CCTV Production Manager)

_______________________
(Date)

