
STATEMENT OF COMPLIANCE 
 
1. I have read and am thoroughly familiar with the policies and procedures of AACT. 
2. I am thoroughly familiar with the contents of the program material to be taped and 

cablecast and agree that it will not contain any of the following: 
a. Obscene material  
b. Any lottery, or any advertisement or information concerning any 

lottery 
c. Programs containing commercial messages designed to solicit money 

or other things of value. 
d. Political endorsements 
e. Programs that contain material that violates local, state, or federal  

  statutes 
3. I have obtained all approvals, clearances, licenses, etc. from broadcast stations, 

networks, sponsors, music licensing organizations, performer’s representatives, 
copyright holders, and without limitation from the foregoing, any and all other 
approvals as may be necessary to transmit program material over the access 
channel. 

4. I agree to indemnify and hold harmless AACT against any claims arising out of 
the content of the program material that is being furnished for cablecast, including 
any liability arising from or in connection with the use of production equipment 
supplied by AACT. I acknowledge that AACT has advised that it is the users 
responsibility to provide insurance coverage against such claims or litigation. 

5. I shall not use the access channel, equipment or facilities for any financial gain or 
other commercial purposes. I understand that the programming produced with 
AACT equipment or facilities must be produced for cablecast on the access 
channel. 

6. I agree to pay the cost of replacement or repair of equipment resulting from 
damage, negligence, misuse or theft while such equipment is in my possession or 
control. 

7. I agree that I shall not represent myself as an employee, representative or agent of 
AACT.    

 
                                                                                  
Date                                      Applicant’s Name 

AACT Representative                 
Applicant’s Signature       Applicant’s Address                 
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