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Cablecast Request Form 
 
Name: ________________________________ Date: ________________________ 
 
Phone (H): ____________________________ (Mobile): ______________________ 
 
Email: ________________________________ Organization: __________________ 
 
Address: ______________________________ Website: ______________________ 
 
Program Title: ____________________________________________________________ 
 
Program Producer: ___________________________ Phone: __________________ 
 
Channel Request: ______________ Time Request: ____________ 
 
Program Type (feature or series): _______________ Frequency: ______________ 
 
Media Format: _________________ Total Run Time: ___________ 
 
For promotional purposes, provide a brief description of the program: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
I, the undersigned, warrant and represent to Old Rochester Community Television that the above 
program meets the criteria for access programming defined in the ORCTV Policies & Regulations. 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. 
 
The above material submitted by me contains none of the following: 
 
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. 
 
These warranties and representations are made by me in order that this program be cablecast on ORCTV 
operated access channels. I agree further to indemnify and hold harmless ORCTV, the Tri-towns of 
Mattapoisett, Marion and Rochester and any of their employees, officers, Board of Directors, from any and 
all claims, demands, damages or other liabilities which may be made against or arise out of the cablecasting 
of the program submitted by me whether or not the program has been reviewed by ORCTV prior to 
cablecast. I further agree to pay ORCTV, or the the Tri-towns of Mattapoisett, Marion and Rochester all legal 
fees and expensed incurred by this program in connection with any legal proceedings concerning cablecast, 
such as legal fees and expenses arise. 
 
Signature: __________________________________________________ Date: __________________ 
 
Parent/Guardian (if required): ___________________________________ Date: _________________ 
 
Staff: ______________________________________________________ Date: __________________ 
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