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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


STATEMENT of COMPLIANCE

​​​_____ A.
I have read, am thoroughly familiar with, and agree to comply with the Redding Community Access Corporation (RCAC) Operating Rules and Procedures and all related printed policies.  I acknowledge that the Operating Rules and Procedures may be amended from time to time by RCAC.  All such amendments shall be posted at the Redding Community Access Corporation office.  I agree that my use of RCAC facilities and resources shall constitute my acceptance and agreement to comply with all of the RCAC Operating Rules and Procedures, including any amendments adopted by RCAC as of the date of such use.

_____ B.
Program material that I will record and/or submit for cablecasting will not contain:



1. 
Obscene or indecent material as defined by the United States Supreme Court and 

ordinance 1853.020 of the Redding Municipal Code.



2.  
Material that is intended to defraud the viewer.



3.
Material that constitutes libel, slander, or invasion of privacy or violation of trademark 

and copyright requirements which might violate any local, state or federal law.



4.
Material which constitutes or promotes any lottery or gambling enterprise.



5.
Material that may create danger or injury to any animal, person, or property.

_____ C.
I certify that I meet the user eligibility criteria set forth in the RCAC Operating Rules and 
Procedures.

_____ D.
I assume full responsibility for the content of all program material cablecast and will ensure that such program material will not violate the rights of any third party.

_____ E.
I have obtained or, I will obtain before the program material is cablecast, all required approvals, clearances, licenses etc., for the use of any program material which I submit for cablecast including, but not limited to, approvals by broadcast stations, networks, sponsors, music licensing organizations, copyright owners, performer representatives, all persons appearing in the program material, and any other approvals that may be necessary to transmit program material over the 
community Access Channel managed by RCAC.

_____ F.
All users presenting a tape recorded or live program for cablecast on channels managed by RCAC shall agree to indemnify and hold harmless RCAC, the cable provider, and their directors, officers, agents and employees from and against any or all claims or other injury (including reasonable cost of defending claims or litigation) arising from or in connection with claims of libel, slander, invasion of privacy, or infringement of common law or damage in law or equity which claims result from the use of RCAC channel space, video facilities and equipment, or other RCAC resources.

_____ G.
I agree that I shall not represent myself, or any other person involved, as an employee, 
representative, or agent of RCAC or its facilities, in community use of Access programming 
activities.

_____ H.
I agree to pay the cost of any repair or replacement of equipment or material resulting from damage, misuse or theft while such equipment or material are in my possession or control, with 
the sole exception of normal wear and tear.  I understand the penalties that apply if I do not return 
equipment or materials on time.

_____ I.
I understand that false or misleading statements on this Statement of Compliance are grounds for forfeiture of the right to use RCAC channel space, facilities, and equipment.

_____ J.
I recognize that RCAC will maintain available a public record of all persons applying for use of 
Channel 11 and agree that this application may be used for such record.

_____ K.
This Statement of Compliance is non-transferable.

__________________________________

_______________________________________

Name of Applicant




Name of Authorized RCAC Representative

_____________________ 
_____________
_______________________________________

Home Phone


Work Phone

Title

__________________________________

Address

__________________________________

City

State

Zip

__________________________________

___________________________________________

Signature of Applicant

Date

Signature of Authorized RCAC Representative Date

I certify that I am the parent or guardian of the above applicant who is a minor under the age of eighteen years.  I hereby agree to assume legal responsibility for his/her activities referred to in this Statement of Compliance.

__________________________________

________________________________________

Signature of Parent or Guardian


Guardian’s Address

_________
___________________________     
_____
       __________

Date

City


          

State 
       Zip

________________________ 

__________________________

Home Phone




Work Phone
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