VCAT

. i - Date
Vallejo Community Access Television

PLAYBACK REQUEST FORM

PROJECT INFORMATION Please submit video in this File Format Type: MPEG 2 or MPEG 4; Audio 48000 HZ;
Resolution: Frame Width 1920x1080 or 480x720; Frame Rate 29.97

Producer Name Production / Project Title

Phone #: Title to Appear on Program Guide (Not to exceed 31 characters)
Address: Email:

Did you produce this program? (If NO please include producer name with the Project Title) [YEs [CINO

If you are not the Producer do you have Rights to play this program on VCAT? 0 NA [JYES [INO

Was this project produced using VCAT equipment, facilities or services? [CJYEs CINO

Does this project have an underwriter or sponsor? (If Yes, please list sponsors and underwriters)  [JYES [CINO

PROGRAM INFORMATION

Please specify program type Media Format
[JSingle Program [C]series Program [CJovb [CJDropbox [CJother
PROGRAM LENGTH
For Series Episode # Episode Title Hours Minutes Seconds

Programing Area

Please check all that apply, but no more than three. See Programming Areas in the VCAT Policy for definitions.

[ISpiritual / Religious ~ [JCommunity [CISports [CJEducational [CJArts / Entertainment

[JPolitical /Public Affairs [JDocumentary  [JPSA [CLifestyle / Health ~ [] Promo [CJother

AUDIENCE CATEGORY [] Children [CJYouth [CJsenior [CJAdult Content Al [CIMay be offensive

Please give a brief description of your program. No more than three (3) sentences.

PLAYBACK INFORMATION Programming times are first come, first serve.

What calendar week would you like your program to air? Would you like this video to be added to our
Please use Monday as the first day of the week. YouTube Channel? [JYES [JNO

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Tst Choice

Znd Choice

3rd Choice

Is there a date to cease play on this program?  If yes when? Cease Date [JYEs [CINO

Is this the first telecast / broadcast of this program? [JYEs [CINO

Has this program been played on any other television station? [JYEs [CINO

Has this program been previously submitted for playback on VCAT CJYES [NO

May we replay your program at a later date? [IYEs [CINO
ME@LX%ONLY Program Area Category YYMO TITLE

Page 1 of 2....Please be sure to complete both pages.

Vallejo Community Access Television (VCAT)
Mailing Address: P.O. Box 6333, Vallejo, CA 94591
Studio & Office Location: Jesse Bethel High School, 1800 Ascot Parkway, Rm H-100 Vallejo, CA
Phone: 707-642-8228 FAX 707-643-3287 www.vcat.tv vcatvallejo27@gmail.com
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PLAYBACK REQUEST PG 2

Vallejo Community Access Television

Please read and initial the following statements. By initialing you are verifying that you agree
to these statements or that these statements are true.

Please
Initial

| have viewed the program in its entirety prior to submission

| understand that | am entirely responsible for the content of this program as the producer and / or sponsor.
| assume full responsibility for the program content pursuant to all applicable laws and statutes.

| understand that the telecast of this program may be rejected or delayed if paperwork is incomplete or inaccurate.

| understand that submission of this form does not guarantee that this program will be telecast or that it will be telecast on the day or time
requested.

| understand that VCAT reserves the right to retain the submitted copy of your program for archival and/ or promotional purposes

Requests for Copies

| authorize VCAT to dub this program for release to viewers who request copies

VCAT should contact me first before making copies of this program

The Submitter agrees, covenants and contracts that:

The information submitted on this form is accurate and correct.

No obscene, libelous, defamatory or otherwise illegal material is to be telecast

Commercial material is not being submitted for telecast. (Commercial is defined a “material primarily designed to promote the sale of
products or services; to promote the goodwill for a for-profit entity.”)

No financial lottery, game of chance or wagering information is to be telecast.

All appropriate arrangements and clearances have been obtained from all copyright holders, creators, music licensing organizations
sponsors, representatives and without limitation from above, an and all other persons as being necessary for authorization to transmit this
program on cable television (VCAT request proof of such clearances.)

He / She indemnifies Vallejo Community Access Television, the City of Vallejo, Comcast, AT&T and all their agents and employees from any
liability arising out of the submitters use of the community access channels. Such liability may include (but not be limited to copyright
infringement, presentation of libelous defamatory or obscene matter, violation of any local, state, county or federal laws and regulations. The
submitter saves and holds harmless the Vallejo Community Access Television, the City of Vallejo, Comcast, AT&T and all their agents and
employees for any and all damages or claims arising as a result of the use of the channels.

This application is an open record

Signature Date
Printed Name
Parental / Organization Rep. Sig. (if required) Date

Printed Name

NOTES (VCAT USE ONLY)

Vallejo Community Access Television (VCAT)
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