Sun Prairie Cable Acces

Tape Submission Form

Phone: 608-837-4193%  Fax: 608-837-0870

e Title of Program:

e Organization:

e Producer’'s Name:

e Producer’s Address:

e Producer’s
City State Zip Phone #:

® Program Date:

® Program intended for channel(sp 4 12e Length

® Does the tape have titles/credis Y N ® Disclaimeétr Y N

® Description of Content (use back of form if necessg):

® Do you have a preference for date & time of airing?If yes, when?

* |f this is your tape, would you like it returned after it is aired? Y N

e Requested deadline for tape return:

| hereby authorize Sun Prairie Cable Access to aithe above program(s), and take
responsibility for the content of the program(s) sbmitted. | also indemnify Sun Prairie
Cable Access, its officers, directors, and employgéom any liability arising out of my
access to the cable system as a result of copyrightringement; presentation of libelous,
slanderous, defamatory, or obscene matter; as welb violation of any local, state, county,
or federal laws and regulations.

Signed: Date:




