
Nevada County Television Series/Program Information Contract

Title of Series/Program: _____________________________________

Description for TV Guide: ____________________________________

__________________________________________________________

__________________________________________________________

Nevada County Resident Responsible for Content
Name: ____________________________________________________

Address:___________________________________________________

City, Zip:___________________________________________________

E-mail ____________________________________________________

Owner of Original Copyright of Series
Name: ____________________________________________________

Address: __________________________________________________

City, State, Zip: _____________________________________________

E-mail ____________________________________________________

Video Formats currently supported by NCTV:
S/VHS Tape Live from Studio
Mini-DV Satellite

Program/Series Subject (check one)
____  Animals/Agricultural
____  Art/Theatre/Dance
____  Promo
____  Children’s Program
____  Comedy
____  Community Event
____  Cultural
____  Documentary
____  Educational
____  Environmental
____  Fitness/Health
____  Government
____  News
____  Public Service Announcement
____  Religious/Spiritual
____  Science
____  Social Services
____  Sports
____  Talk Show
____  Travel
____  Other: ___________________

____ One time Program      _____ Series

Television Rating of Program/Series (check one)
___ TV-G Suitable for all ages
___ TV-PG Unsuitable for younger children
___ TV-14 Unsuitable for children under 14
___ TV-M Unsuitable for children under 17
___ Not Rated News,sports,other constitutionally protected speech

If a Series:
Frequency (check one)

____  Daily ____  Bi-Weekly

____  Weekly ____  Monthly

How many episodes do you plan per year? _____________

Planned Series End Date: ___________________

Length of Scheduled Time Slot (check one)
____  30 Minutes ____  2 Hours

____  60 Minutes ____  Variable

____  90 Minutes ____  Short Subject (less than 20 min)

NCTV’s Studio required for taping?  ____ Yes    ____  No
If Yes, requires completion of studio reservation with NCTV Staff member.

Do you have a certified studio producer scheduled? ____ Yes ____ No

     If yes, who? _______________________________________________

Is some of each episode
produced in Nevada County?
____ Yes    ____  No

May NCTV offer dubbing
services for this program?
____ Yes    ____  No

May NCTV keep the submitted
copy for our library?
____ Yes    ____  No

May NCTV erase and reuse the
tape?
 ____ Yes    ____  No

Is submitter a non-profit or gov’t
Agency?

____ Yes    ____  No



Turn form over and complete second page.
Nevada County Television Submitter’s Contract

As Submitter of this series/program:

I have secured all necessary waivers from people (including the parents of
children) videotaped on this program/series.  I understand that without these
waivers, this program cannot be aired on NCTV Channel 11.

I have accurately rated this program/series according to the standards of the
television broadcasting industry as stipulated on this form.

I accept full responsibility for the content of this program/series.

I have the authority, as producer or provider of the program, to submit it for
telecast.

I warrant and represent to NCTV that the program DOES NOT contain or do
any of the following:

• Material that is libelous or slanderous, or other defamation of
character

• Material that is unlawful invasion of privacy
• Violates state or federal law relating to obscenity
• Violates copyright laws
• Material or programming that violates any local, state, or federal

laws
• Any Commercial Programming as described on page 1 of this

form.

I agree, as a condition of telecast of this series/program, to indemnify and
hold harmless, the City of Grass Valley, Nevada City, Nevada County,
Nevada County Superintendent of Schools, NCTV, the NCTV Advisory
Committee, Partners in Education, Inc, and their respective officers,
employees and agents from any and all actions, suite, or claims of any
nature whatsoever, arising out of, related to, or resulting from the activities of
the Programmer under the terms of NCTV rules now in effect or adopted at
any time hereafter of the telecast of the Submitter’s program. Whether or not
the program has been subject to prior review by NCTV.

In addition, I agree to fully and completely reimburse the City of Grass
Valley, Nevada City, Nevada County, the Nevada County Superintendent
of Schools, NCTV, the NCTV Advisory Committee, Partners in Education
Inc., and their respective officers, employees and agents, should they incur
any attorney’s fees as a result of any such activities.

I understand and agree that acceptable acknowledgements of program
funding may include:
• Business logos and slogans that identify but do not promote
• Address or business location information or phone numbers
• Value neutral descriptions of a product line or service
• Brand names, trade names, product service listings

I understand and agree that acceptable acknowledgements of program
funding may not include:
• Prices of products or services
• Indication of savings or value
• Calls to action to visit business or purchase products or services
• Inducements to buy, sell, rent, or lease
• Superlative or comparative descriptions indicating one product or

service is better than another.

NCTV requires programs be submitted 2-7 days prior to airing.
It can take up to 7 days for us to process and return your original
material.

I certify that the information provided on this form is accurate for
each episode I plan to submit.  If any information about this
program/series changes, I will sign and date a new contract with the
updated information.

Signed by Nevada County Submitter of Series/Program

_______________________________________________

Date: _________________________
Created on 8/16/2004 5:32 PM


