Comcast Cable
North Valley Community Access Television
Statement of Compliance and Release Agreement

IF YOU ARE REQUESTING AIR TIME ON THE COMCAST COMMUNITY ACCESS TELEVISION CHANNEL,
PLEASE PROVIDE THE INFORMATION REQUESTED BELOW AND SIGN THE STATEMENT OF COMPLIANCE:

Name and/or Organization Date

Address City/ Zip Code

Phone Number Program Title:

Length of Program(s):  min. _ sec. Single Program or Series:

Program Category:
Municipal/Government ~ Disabled =~ Musicor Art _ Educational/Cultural _ Sports
Controversial Issues ~ —  Minority Informational Entertainment/Comedy Religious

Funding source that supported the original production or is acting as a LOCAL sponsor in the cable-casting of the program
(name, address and phone number):

STATEMENT OF COMPLIANCE: (THIS AGREEMENT EXPIRES ONE YEAR FROM DATE SIGNED)

I assume full responsibilty for the content of all program material cablecast and will ensure that
such material will not violate any right of any other person or organization. I have obtained all
required approvals for the use of any program material which I submit for cablecast, including but
notlimited to approvals by broadcast stations, networks, sponsors, musiclicensing orgranizations,
copyright owners, performers' respresentatives, all persons appearing in the program material,
and any other approvals that may be necessary to transmit program material over the Community
Access television channels managed by Comcast . I agree to indemnify Butte Community College,
Comcast, the Community Access Advisory Group, and their respective employees and govern-
ing boards from any liability, loss or damage, including attorney fees and court costs, caused by
or arising out of any material supplied by me in connection with my utilization of Butte College's
broadcasting equipment and /or Comcast channel time. I agree to comply with all applicable laws
and regulations of local, state and federal governments and other regulatory agencies, including
the Federal Communications Commission.

Applicant's Signature Date Phone Number
Applicant's Printed Name Street Address
City State/Zip Code

Deliver or mail this completed form to:
Butte Community College - BCTV, 3536 Butte Campus Drive, Oroville, CA 95965 phone 530 895-2862



Comcast Cable

Public Access User
Copyright Law Acknowledgment Statement

PLEASE READ CAREFULLY AND SIGN

I am aware of the Federal laws and regulations regarding the use of copywritten
materials in the production of public access programs. Copyright clearance is re-
quired and I agree to comply with all applicable Federal, State, or local law, regula-
tion, rule, or judicial or administrative decisions relating to copyright licensing laws
when using public access.

Moreover, Applicant agrees to make all appropriate arrangements with, and to
obtain all clearances from, broadcast stations, networks, sponsors, music licensing
organizations, performers' representatives, and, without limitations, any and all
other personnel (natural and otherwise) as may be necessary to transmit its program
material over Comcast television system.

Furthermore, Applicant acknowledges and agrees that it shall be solely responsible
for the payment of any public performance, musical licenses, royalty payments
which may be required to be paid to any party or organization on account of the
transmission of music, if any, contained in its programming using public access.

Applicant Signature:

Print Name:

Date:



