Program Submission Form

Please fill out completely and submit with each tape/DVD
Producer Information:

Name Date

Dedham Public Television Membership #

Name of Organization

Address

Town/City State Zip code

(H) Phone © (W)
Email

Website

Program Information:

Title Date Produced
Episode Title Episode #

Single episode__ Sertes_ Monthly_ Weekly__
Total Run Time:

Format: VHS Mini DV DVD

Please provide a description of you program for promotional purposes

Dedham Public Television

95 Eastern Avenue Dedham, MA 02026
7212262107 DadhamPuhlicTV aro



<DEDHAM PUBLIC>

Does this program contain any material that may be unsuitable for children?

(If so, DPTV will add a disclaimer and schedule for the program to air after 11pm)
May we dub clips from this program for publicity or other purposes?

YLES NO

May we distribute copies requested by viewers? YES NO
Please read and then sign

I hereby purpose the above program for the production and cablecast on Dedham Public
Television’s (DPTV) channels. By signing this agreement, I understand that I am fully
responsible for the content produced on this program and hold DPTV, the Town of
Dedham, Comcast, Verizon and RCN harmless from any liability, loss or damage that may
arise from the production and cablecast of this program. I understand that presentation of
the following 1s prohibited:

-Commercial material

-Obscenity, defamation, mvasion of privacy, or copyright violations

-Anything which violates local, state, or federal laws

I plan to recewve the appropriate releases for any copyright material used n the program. I
have read and agree to abide by the policies of DPTV.

Producer Signature Date

Parent/Guardian Signature Date
for producers under 18 years of age

Dedham Public Television

95 Eastern Avenue Dedham, MA 02026
7212262107 DadhamPuhlicTV aro



