North Liberty Television Program Provider Agreement

Please contact us with questions or concerns about this form: (319) 626-5726 or NLTV@northlibertyiowa.org.

Any programs submitted for scheduling must be accompanied by a signed NLTV Program Provider
Agreement. Any minor must have a co-signer.

THE PARTY SIGNING THIS FORM ASSUMES LIABILITY FOR PROGRAM CONTENT AND TECHNICAL
STANDARDS.

Series Title (if applicable)

EXACT run time

hrs min sec
Program Title

FORMAT: Q VHS O S-vHS 04 DvD QO Mini-DV

Name of Producer/Provider:

Address: City:

State: Zip: Home Phone: ( )
Work Phone: ( ) Today’s date:

Organization (if any) and Phone:
What are your scheduling preferences, if any?

Please note: Your timeslot will be determined by the Telecommunications Production Coordinator, taking
your preferences into consideration.

Programs must be labeled with the producer/provider's name, telephone number, program title, program
record date, pre-roll, and total run times.
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| hereby attest that this program does not contain the following: Check

a) Any material that solely promotes any commercial product, service, or lottery

b) Any unlawful use of copyrighted material

¢) Any material that contains libel, slander, or defamation of character; or is an
unlawful invasion of privacy

d) Any commercial solicitation or appeal for funds

e) Any material that violates state, or federal law relating to obscenity

f) Any material that violates local, state, or federal law

g) Any material that violates the guidelines set forth by the North Liberty
Telecommunications Commission
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You must tag the beginning of your video with the following disclaimer:

“THE VIEWS EXPRESSED IN THE FOLLOWING VIDEO PRESENTATION ARE THE SOLE
RESPONSIBILITY OF THE PRODUCER(S) AND THUS DO NOT NECESSARILY REPRESENT
THE VIEWS OR OPINIONS OF THE CITY OF NORTH LIBERTY, THE MAYOR, CITY COUNCIL,
OR CITY STAFF”

Would you like help in finding the most appropriate audience for your program?

4 Yes d No
May NLTV schedule repeat playbacks of this program?
U Yes U No

Programs submitted to NLTV will not be returned unless the Provider makes explicit
NLTV reserves the right to record and retain any LIVE transmission using NLTV equipment or services.

NLTV may pre-empt any program scheduled to be cablecast to permit the presentation of timely or special
programs. NLTV will attempt to notify the producer/provider of a pre-empted program in advance.



Was this program locally produced?
U Yes 4 No
Would you be willing to serve as a volunteer staff member for NLTV?
U Yes 4 No
Program type:
d Arts 4 Cultural U4 Entertainment 4 Instructional
O News O Public Affairs O Religious O Sports
4 Other:
Date event occurred: ,
Month Day Year
Please write a brief description of your program:

Program Talent (include correct spelling and titles):

In consideration of being permitted to use the facilities of NLTV to cablecast

, | release, waive, and discharge NLTV, the North Liberty
Telecommunications Commission and the City of North Liberty from all liability to me, my personal
representatives, assigns, heirs, and next of kin for any and all losses or damages and agree not to sue the
City of North Liberty for any claims or demands including but not limited to claims based upon negligence,
defamation, invasion of privacy, infringement of common law or statutory copyright which claims result from or
in any manner related to the use of NLTV channel space, video and/or audio facilities and equipment or other
NLTV resources.

| agree to indemnify, defend and hold harmless NLTV, the North Liberty Telecommunications Commission
and the City of North Liberty from and against any and all claims or other injury (including reasonable cost of
defending claims or litigations) to persons or property arising out of the failure to comply with NLTV’s
guidelines, any applicable laws, rules, regulations, or other requirements of local, state, or federal authorities,
for claims of libel, slander, invasion of privacy, personal injury, or infringement of common law or statutory
copyright, for breach of content or other injury or damage in law or equity which claims result from the use of
NLTV channel space, video and/or audio facilities and equipment or other NLTV resources.

| have read and agree to comply with NLTV guidelines.

Program Producer/Provider

Producer/Provider’s Signature Date

| certify that | am the parent or guardian of the above producer/provider,
, a minor under the age of eighteen years of age. | hereby agree to assume
legal responsibility for his/her activities referred to in this Program Provider Agreement.

Parent/Guardian of Minor Date

Submit this form with your program to:

NLTV .
PO Box 77 Thank you for choosing to show your program on
520 W. Cherry St. North Liberty’s own access channel, NLTV!

North Liberty, IA 52317



