[image: image1.emf]Contact Information: THIS DATA MAY BE AVAILABLE TO THE PUBLIC UPON REQUEST

Requester/Submitter's Name Organization

Address Daytime Phone Evening Phone

Submission Information

Program Material Type Program/Series Title Start/End Dates for Airing Program*

Program Description Running Time: (i.e. 35 sec. black, 35:24 body, 90 sec. black)

*Exact scheduling will be at the discretion of BATV staff.

Technical Quality

Please mark "Yes" or "No" after every question.

Yes No

Is the submission recorded at standard play speed?         

o o

Does the submission have adequate audio?                            

o o

Does the submission have adequate video?    o o

Content

Please mark "Yes" or "No" after every question.

Yes No

Does the submission advertise for a product or service?

o o

Does the submission contain campaign material for candidates for public office?

o o

Does the submission fund solicitation for any purpose?

o o

Does the submission contain material for a mature audience?

o o

Does the submission contain copyrighted material?

o o

If yes, is a permission letter from copyright holder for BATV-17 to cablecast attached?

o o

Indemnification (Please read before signing):

Program Submission Form

Programs should be on DVD. Submission must be labeled with program name, exact running length, producer's name, 

copyright holder (if applicable), and date. The following form must be fully completed in order for a show to be aired on BATV-17.

I am thoroughly familiar with the BATV Policies and Procedures, and the content of the program material to be cablecast, and agree that it will comply with

BATV programming guidelines as stated in the BATV Policies and Procedures. I agree to indemnify and hold harmless Batavia Access Television, the City of

Batavia, and Comcast Cable, from any liability, loss, litigation, claims, demands, damage, and expenses including reasonable attorney's fees caused by or

arising out of any material supplied by the sponsor in connection with litigation of BATV's channel time, including any disputes arising from unauthorized use

of copyrighted material. In addition, I hereby acknowledge and consent to having this program distributed via the Comcast Cable television system in

Batavia, Illinois to all communities presently or henceforth interconnected with the BATV signal.



_________________________________________________                                   ____________________

Requester/Submitter Signature                                                                             Date


