Cape Elizabeth Public Access - CETV
User Application, Compliance and Certification

I understand and acknowledge that any program produced by me using Cape Elizabeth Public Access
equipment and/or facilities, or provided by me to CETV for broadcast, must not contain any of the
following:

e Lottery, or information about a lottery, gift enterprises or similar schemes.

e Any solicitation of funds or advertising of material designed to promote the sale of commercial
products or services.

e Any material that violates Town, State, or Federal Laws, including those relating to obscenity,
defamation, slander, libel, invasion of privacy, trademark or copyright.

I assume full responsibility for the content of all program material produced or provided by me and
cablecast by Cape Elizabeth Public Access and | insure that such material will not violate any rights of
any third party.

I will obtain in writing any clearances, approvals and licenses necessary for materials contained in any
programs | produce or provide before requesting cablecasting dates.

I indemnify and hold harmless Cape Elizabeth Public Access, CETV, Charter Communications, The
Town of Cape Elizabeth and their respective staffs from any claims arising out of the use of any
program material | produce or provide to Cape Elizabeth Public Access for broadcast.

I understand and agree not to use Cape Elizabeth Public Access equipment and/or facilities to produce or
broadcast programs or other materials for financial gain.

I agree to release Cape Elizabeth Public Access from responsibility if any program material supplied by
me is damaged or lost while it is signed out to me.

| agree to pay all costs for repair or replacement of equipment belonging to Cape Elizabeth Public
Access, which may be damaged or lost while it is signed out to me.

Program Title: Program Length:
Produced: Organization:

Recording Owner: Return Recording To:

Address: Town: Zip: Phone:
Email:

I hereby acknowledge full responsibility for the total program content of the above titled program, and
agree to reimburse Cape Elizabeth Public Access and Charter Communications for any copyright
liability, which they may incur as a result of cablecasting this program.

I acknowledge by my signature below I am a legal resident of the Town of Cape Elizabeth, or that |
represent a non-profit group or organization situated in Cape Elizabeth.

(CETV User) (Organization) (Date)



The Town of Cape Elizabeth disclaims completely any responsibility for the content of and materials
used in all live or videotaped programming. |, the Public Access User, shall bear sole responsibility for
the content of and materials used in all live or videotaped programming and agree by my signature
below to indemnify and hold the Town of Cape Elizabeth and Charter Communications harmless from
any and all liability or other injury (including arising from any and all claims of any kind whatsoever
concerning failure to comply with any applicable laws, rules, regulations, or other requirements of local,
state or federal authorities, libel, slander, invasion or privacy, infringement of common law or statutory
copyright or trademark, breach of contractual or other obligations owing to third parties, which in any

manner arises out of use of CETV facilities or equipment.

(Signature) (Date)

I, as Public Access User agree to make all appropriate arrangements with and to obtain all clearances
from broadcast stations, networks, sponsors, music licensing organizations, performers, and without
limitations of the foregoing, any and all other person, (natural and otherwise,) as may be necessary to
cablecast programming over CETV. The Public Access user shall supply copies of all such licenses,

clearances, or agreements to the Coordinator.

The clearances described above also apply to:

Internet publication (Video on Demand) of said programming on the Town of Cape Elizabeth Web site
and/or supported devices.

Yes No (check one)

Live streaming over the Town of Cape Elizabeth Web site and/or supported devices
Yes No Not Applicable (check one)

(Signature) (Date)
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