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	Redding Community Access Corporation

137 Locust St., Redding, CA 96002

530.241.7222 phone  ●  530.242.8144 fax

http://www.accessredding.org


CABLECASTING AGREEMENT

Submit this application to:

Redding Community Access Corporation

Attention:  Board Application

137 Locust St.
Redding, CA 96001

NAME:__________________________________________
PHONE__________________________

ADDRESS:_______________________________ CITY:_____________________ STATE:_____ ZIP:_______

ORGANIZATION ________________________________________________________________________

Program/Series TITLE: ___________________________________________________________________

PROGRAM TYPE: 
 ___One-time

___ Occasional

___ Series

PRODUCED AT: 
 ___Channel 11 

___ Other _______________________________


PRODUCED BY:  
___________________________________________________________


EXACT TIME:
_________  HOURS
_________  MINUTES
_________  SECONDS

PROGRAM CATEGORY

____Minority Issues
____Religious

____Professional Advise
____Employment

____News

____Comedy

____Education


____Handicapped

____Senior Citizens
____Family

____Children


____Sports

____Art


____Music

____Government

____Other__________
CONTRACT OF AGREEMENT

I accept full responsibility for this program and agree to indemnify and hold harmless the Redding Community Access Corporation, the Redding Community Access Corporation Board of Directors, Charter Cable, and the Channel 11 staff for any copyright infringement.  The aforementioned shall be held harmless for loss or theft of this program and from liability or legal fees and expenses incurred as a result of the cablecasting of this program.

I guarantee that I have obtained, in writing, all licenses and copyright releases/permission required to cablecast this program on Channel 11.  Additionally, I guarantee to provide this information in writing to the Redding Community Access Corporation or its staff if requested to do so.

DONATION RATE: _________________________________
________________________________________________


__________________
SIGNATURE








DATE


________________________________________________


__________________

STAFF SIGNATURE







DATE
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