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STATEMENT OF COMPLIANCE 

 
A. I have received, read, and am thoroughly familiar with the contents of the ORCTV  
Educational Policies and Procedures and I agree to completely comply with these 
provisions.  
 
B. I will thoroughly familiarize myself with the content of program material to be 
taped and/or cablecast and agree that it will not contain: 
 
1. Any material which is obscene or an invasion of privacy; any material that 
includes excessive profane language, nudity or sexual activity, or extreme violence. 
2. Any material which is slanderous, libelous, defamatory, or which is a 
violation of any local, state or federal law; 
3. Any material or information concerning a lottery, gift enterprise, or scheme 
offering prizes dependent on lot or chance; 
4. Any material presented in violation of copyright, royalty, trademark, literary 
or motion picture rights, or other ownership rights, or any material submitted 
without all necessary releases, licenses, or other required permission; 
5. Any material presented for private commercial gain. 
 
C. I assume full responsibility for the content of all program material cablecast and 
will ensure that such program material will not violate any right of any third party. 
 
D. I assume full responsibility for the program content and releases ORCTV, the 
Towns of Marion, Mattapoisett and Rochester, Old Rochester Regional School District 
and their staff from any liability of legal fees and expenses or legal challenge that 
may be incurred as a result of the cablecasting of a program that I produce.  
 
E. I understand that violation of this statement of compliance is grounds for 
forfeiture of the right to use ORCTV channel space, facilities, and equipment. 
 
Print name: _______________________________________________ 
 
Date:____________________  date show was reviewed____________ 
 
Signature: ________________________________________________ 
 
email_________________________ Telephone: __________________ 
 
School/Facility:_____________________________________________ 
 
Address: __________________________________________________ 
 
Show Title & Date ___________________________________________ 
 
Producer’s name/Town________________________________________ 
 
Show Length (hours, minutes, seconds)__________________________ 
 
Requested time slots (days & times)_____________________________ 
 
Description of show (continue on back)___________________________ 
 
___________________________________________________________ 


