BARRINGTON COMMUNITY UNIT SCHOOL DISTRICT #220 EDUCATIONAL PUBLIC ACCESS CHANNEL USER AGREEMENT

1. I, (applicant name) __________________________________, as producer of the videotape program titled __________________________________________  (the Program), accept full responsibility for Program content submitted for cablecast on the Comcast Access 97 Educational Channel. I submit the Program on behalf of or as a representative of (if applicable) ________________________________ (“Organization”).  I, individually and on behalf of the Organization listed above hereby agree to indemnify and hold harmless the Channel 97 Operator and its partners, affiliates, officers, directors, employees and agents from and against liability, damages and expenses (including legal fees) arising out of any and all claims incurred as a result of cablecasting the Program.

2. I warrant and represent that the Program does not contain:

(a) Any solicitation of funds or advertising of material designed to promote the sale of commercial products or services, including advertising by and on behalf of candidates for public office.

(b) Any material that is obscene, indecent, or invasion of privacy.

(c) Any material concerning lottery information, gift enterprises or similar schemes.

(d) Any material requiring union residual or other payment including but not limited to talent and crew unless those payments have been executed or waived.

3. I agree to make all appropriate arrangements with, and to obtain all copyright and other clearances and rights from broadcast stations, network, sponsors, music licensing organizations, performers, Representatives, program owners, program syndicators, and any and all other persons or entities as may be necessary to lawfully transmit the program.

4. I agree to be bound by any access channel programming requirements or restrictions contained in the Operators’ cable television franchise(s), any applicable access operating rules and policies and by applicable FCC regulations and provisions of the Communication Act of 1934, as amended.

5. I agree that Operator assumes -NO - risk and makes no guarantee, express or implied, regarding the safety of tapes or other materials in Operator’s possession.  I hereby release and agree to indemnify and hold harmless Operator, its employees and agents from responsibility if the Program(s) (and/or any related tapes or other materials) are damaged, lost or stolen while in Operator’s custody.

6. I acknowledge that Operator shall not be liable to me for any failure of Operator to cablecast the Program as scheduled, whether because of the breakdown of equipment or any other reason. I acknowledge that my only remedy upon Operator’s failure to cablecast the Program is the cablecasting of the Program at another time.

7. I understand that Operator is relying upon this Agreement and the representations contained in this Agreement in permitting the Program to be transmitted on the access channel. 
8. I agree that, in addition to all remedies and indemnifications specified in this agreement, the Operator may prohibit my further use of the access channel should I violate any terms of this agreement. 

Complete the following (including signature) if you agree with the conditions for Barrington CUSD #220 Cable Access Channel 97 playback.

NAME 







DATE 





ADDRESS 





CITY 


 STATE



PHONE (day) 



  
(evening) 






ORGANIZATION 











PROGRAM TITLE 











LENGTH 
hour(s) 

 (minutes)



VHS  

DVD

Applicant Signature








· Applicant must be at least 18 years of age

· This application must be submitted to the Barrington CUSD #220 Educational Access representative 48 hours prior to show time. 
Send form to:  Barrington News Bulletin Board

C/O Barrington High School Media Services

616 W. Main St.
Barrington, IL 60010

(847) 842-3249    Office

(847) 756-2347    FAX
bhstv@cusd220.org   email
 
FOR MEDIA OFFICE STAFF ONLY
ACCEPTED BY: 





 DATE 




SCHEDULED DATES: 










SCHEDULED TIMES: 










COMMENTS: 











