
ECAT Playback Request Form
Single ____ Series _____ (check one)

Name___________________________________________ Date________________

Organization (if applicable) _____________________________________________

Address (no PO Box)___________________________________________________

City___________________________State______________Zip __________

Phone Home__________________Work_________________Cell________________

E-mail _______________________________________________________________

Notify me of time slot (check one) Phone _____ Email _____ Mail____ Don't Notify _____

Name of Easton Sponsor________________________________________________

Address______________________________________________________________

Phone ___________________________Email________________________________

The Easton resident submitting programming must agree to policies and sign on reverse

Requirements
• For series programs, provide new episodes on schedule indicated.
• Pick up DVDs within 30 of last schedules play days or they become the property of ECAT.
• Submit a video DVD or MPG2 data DVD with this request OR special arrangements may be made with the staff

for FTP.

Standards
• Program must be a Video DVD or MPEG2 on a data DVD or FTP web download.
• Program must be clearly labeled with title, producer, exact program length, and MSN#.
• Series programs must be of consistent length.

This section must be filled out completely.
Program Title ___________________________________________________________

Brief Description ________________________________________________________

Preferred Day _____________ Time_______ Length (minutes) ___________ Language

Format (check one) DVD _____ Data DVD _____ MiniDV_____ MPEG-2 _____

Category (check one) Arts/Culture ____ Entertainment ____ Health&Home____
News/Public Affairs____ Religious/Spiritual___

OFFICE USE ONLY Date________ Staff__________ Tape #_________________ (version
1.0 - 2/19/10)



ECAT STATEMENT OF COMPLIANCE
1) I have read this document and am familiar with the ECAT Programming Policy

2) I am thoroughly familiar with the content of this program. I herby state that it does not contain:
a) Obscene material.
b) Commercial advertising or commercial solicitation of any kind.
c) A lottery, or any advertisement or information concerning any lottery.
d) Any promotional material concerning products or services presented for the purpose of any solicitation of money
or other things of value, unless specifically exempted under the terms of this document.
e) Any material which constitutes libel, slander, invasion of privacy or publicity rights, unfair competition, violation of
trademark or copyright, or which might violate any local, state or federal law.
f ) Indecent exposure as defined by local, state or federal law.

3) I assume full responsibility for the content of all program material I am submitting for cablecast and ensure that such
program material does not violate any right of any third party.

4) I have obtained or, before the programming material is cablecast, will obtain, all approvals, clearances, licenses, etc.
for the use of any program material to be cablecast, INCLUDING BUT NOT LIMITED TO approvals by broadcast stations,
networks, underwriters, music licensing organizations, copyright owners, performers’ representatives, all persons
appearing in or referred to in the program material, and any other approvals that may be necessary to transmit program
material over ECAT. In the event of a dispute or challenge, ECAT may require evidence of clearances prior to further
program distribution.

5) I indemnify and hold harmless the Easton Community Access Television Inc., its directors, officers and staff, against
any claims arising out of any use of this program material I submit for cablecast or for any breach of this Statement of
Compliance, INCLUDING BUT NOT LIMITED TO any claims in the nature of libel, slander, invasion of privacy or publicity
rights, noncompliance with applicable laws and unauthorized use of copyrighted material. I understand that I may be
criminally or civilly liable for performing or producing such material which is cablecast.

6) I agree that I shall not represent myself or any other person involved in community access cablecasting or
productions as an employee, representative oof ECAT of the local cable company/companies, or the Town of Easton.

7) I shall not use ECAT channels, equipment or facilities for any financial gain or other commercial purposes. I
understand that programming produced with ECAT equipment MUST appear on the ECAT public access channel.

8) I understand I am required to disclose on this Playback Form & Statement of Compliance whether any program
submitted contains adult content, and I agree that such programming will be aired on ECAT between the hours of 11pm
and 5am.

9) I understand that false or misleading statements made in this Application for Cablecast & Statement of Compliance
are grounds for forfeiture of the right to use ECAT public access equipment and facilities.

10) I understand that my program(s) will be cablecast based on information provided on the Playback Form & Statement
of Compliance. Any errors or inconsistencies may result in aborted playback. Repeat violations may result in denial of my
right to cablecast on ECAT.

ECAT, the Town of Easton, and the cable operator are not responsible for the content of the programming shown on the
community cable channels or on ECAT’s web site. The responsibility and liability for such content lies solely with the
person who submits the programming and signs the Cablecast Agreement. ECAT, the cable operator, and the Town of
Easton assume that the producer or the party who submits the programming and signs the Cablecast Agreement has
obtained all necessary releases and clearances. The individual who submits the programming may be asked to furnish
proof that proper releases and clearances have been obtained.
I have read this form, understand it, and agree to the policies of ECAT. I agree to hold harmless the cable operator, the
Town of Easton, Easton Community Access Television, its directors and employees (and their successors) from any
liability, loss, claim, cost or damage of any nature whatsoever which may arise by reason of any claim that any material
produced, cablecast, or disseminated by me infringes or violates any rights of any person or organization.

Signature:
____________________________________________________________Date:____________

Signature of Parent or Guardian (if above is under 18):
_______________________________________




