
Program Contract
By completing and signing this form, you assume full responsibility for the program content 
pursuant to all applicable laws and statutes. You must complete and sign this form for us to 
schedule your program. MVTV may use portions of this program for non-commercial and/or 
promotional purposes. All programs must have opening and closing credits that list the title of 
the program and the name of the program’s producer or submitter.

Name  of  Submitter  (legally  responsible  party):_________________________________________ 

Group  or  Organization  represented  (if  applicable):______________________________________ 

Address:______________________________________________________________________

Phone Number(s):________________________ Email:___________________________

Program Identification:

Single Program [  ] or Series [  ] If a series, this is segment _____ of _____ in the series.

Title of Program:_____________________________________________________________________________

Series Title:_________________________________________________________________________________ Total 

Running Time:__________________ Premiere Date and Time: __________________________________

After the premiere of your program, may MVTV air your show at will? Yes [  ] No [  ]

Start Date:_________________________ Stop Date:______________________________

If your program contains the following, it must be played during safe harbor hours (11:00 p.m. – 5:00 a.m.):

Nudity or Sexual Content: Yes [ ] No [ ] Obscene Language: Yes [ ] No [ ] Graphic Violence 

or images unsuitable for children: Yes [ ] No [ ]

NOTE: if unsuitable material is subsequently found, MVTV reserves the right to schedule a program 
during the safe harbor period.

Do you want to make this program available on the internet? Yes [  ]     No [ ]

Do you have underwriting or a sponsor for your program? Yes [  ] No [ ]

Would you like MVTV to create one (1) DVD copy of your program for a fee of $10.00? Yes [  ] No [  ]

NOTE: This option is only available for programs that are less than two hours long.

I, THE UNDERSIGNED WARRANT AND REPRESENT TO MARTHA’S VINEYARD COMMUNITY TELEVISION (MVTV) THAT THE ABOVE PROGRAM SUBMITTED BY ME CONTAINS 
NONE OF THE FOLLOWING: ANY ADVERTISING OR MATERIAL THAT PROMOTES ANY COMMERCIAL PRODUCT OR SERVICE OR LOTTERY; ANY UNLAWFUL USE OF 
COPYRIGHTED MATERIAL; ANY MATERIAL THAT IS LIBELOUS, SLANDEROUS, OR DEFAMATORY OF CHARACTER; OR MATERIAL THAT IS AN UNLAWFUL INVASION OF 
PRIVACY; ANY MATERIAL THAT VIOLATES STATE OR FEDERAL LAW RELATING TO OBSCENITY; ANY SOLICITATION OR APPEAL FOR FUNDS (PROGRAMS MAY DESCRIBE 
FUNDRAISING EVENTS OR PROJECTS, BUT MAY NOT CONTAIN A REPETITIVE EMPHASIS ON FINANCIAL NEED OR DIRECT REQUESTS FOR FUNDING); ANY MATERIAL THAT 
VIOLATES LOCAL, STATE, OR FEDERAL LAWS; OR ANY MATERIAL THAT INCLUDES A LOTTERY, GAME OF CHANCE OR OTHER WAGERING ACTIVITY.

I CERTIFY THAT I HAVE ALL APPROPRIATE TALENT AND PROPERTY RELEASES AND CLEARANCES FROM COPYRIGHT HOLDERS, MUSIC LICENSING ORGANIZATIONS, 
SPONSORS, AND REPRESENTATIVES, AND HAVE THE AUTHORITY TO TRANSMIT THIS PROGRAM ON CABLE TELEVISION. I UNDERSTAND THAT MVTV MAY REQUEST 
PROOF OF SUCH CLEARANCE OR AUTHORITY.

THESE WARRANTIES AND REPRESENTATIONS ARE MADE BY ME IN ORDER THAT THIS PROGRAM BE CABLECAST ON MVTV. I AGREE, FURTHER, TO THE EXTENT 
ALLOWED BY LAW, TO INDEMNIFY AND SAVE HARMLESS MVTV, INC., ADELPHIA CABLE ENTERTAINMENT, INC., AND ANY OF THEIR EMPLOYEES, OFFICERS, BOARD OF 
DIRECTORS, STOCKHOLDERS, ETC., FROM ANY AND ALL CLAIMS, DEMANDS, DAMAGES OR OTHER LIABILITIES WHICH MAY BE MADE AGAINST ME OR ARISE OUT OF THE 
CABLECAST OF THE PROGRAM SUBMITTED BY ME WHETHER OR NOT THE PROGRAM HAS BEEN REVIEWED BY MVTV PRIOR TO CABLECAST. I AM AWARE THAT SECTION 
639 OF THE FEDERAL CABLE COMMUNICATIONS POLICY ACT OF 1984 PROVIDES THAT: “Whomever transmits over any cable be fined not more than $10,000.00 or imprisoned not  
more than 2 years, or both.”
I ALSO WARRANT THAT I HAVE READ AND UNDERSTAND THE MVTV HANDBOOK AND THIS PROGRAM CONTRACT

Signed:______________________________________________ Date:______________

If Under 18, Adult Co-signer:__________________________________________________________________ 


