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ERIES TITLE

SERIES DESCRIPTION

PROGRAM DURKTION ~ O2630  O58.30 PLEASE NOTE: T0 MAINTAIN YOUR TIME SLOT, YOU MUST SUBMIT
A MINIMUM OF ONE SHOW EVERY TWO MONTHS. FAILURE T0
PROGRAM START TIME - OAM OPM SUBMIT PROGRAMMING ON A REGULAR BASIS COULD RESULT IN

PROGRAM DAY OM O1 Ow OTH OF OSATOSUN | THE FORFEITURE OF YOUR TIME SLOT.

WHERE WOULD YOU LIKE TO PICK UP YOUR DVD AFTER YOUR PROGRAM HAS AIRED?  ODURHAM  OCHAPELHILL  ON/A
DOES YOUR PROGRAM CONTAIN INDECENT MATERIAL OR PROFANITY?  OYES  ONo

DOES YOUR PROGRAM CONSIST PRIMARILY OF LacAL CONTENT?  OvYEs  ONo

HOW WOULD YOU CLASSIFY YOUR PROGRAM'S SUBJECT MATTER?
OFDUCATIONAL ONTERTAINMENT  OHEALTH/FITNESS O INFORMATIONAL ‘OPUBLIC AFFAIRS OSPIRITUAL OPSA

I have made all appropriate arrangements with and have obtained all clearances from broadcast stations, networks, sponsors, music licensing organizations, perform-
ers (or their representatives), guests, and without limitation from the forgoing or any and all persons as may be necessary to transmit my program material over the
facilities of The Peoples Channel. I hereby indemnify and hold The Peoples Channel, its officers and employees, harmless from and against any and all losses,
claims, damages, liabilities or amounts paid in settlement of pending or threatened litigation which arises out of or are based upon the content of programming being
furnished or produced by me, including, without limitation, an assertion of defamation, copyright infringement or other rights of privacy, and shall reimburse The
Peoples Channel, directors, officers, and/or employees for any legal and/or other expenses incurred by them in connection with investigating any such claims or de-
fending any such actions, and in connection with this indemnity, The Peoples Channel shall have the right to select a defense counsel of its choice.

I hereby declare that the above information is correct and agree to provide TPC proof of residency. I understand that if the given information is false, I may lose
equipment and/or facility privileges from TPC. By signing below, I agree to adhere to all the polices and procedures set forth by The Peoples Channel.
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