
F  
ATV Membership Application / Statement of Compliance 

Date of Application _______________________________
Paid Through _____________

1. I have read and am thoroughly familiar with the contents of the policies and regulations of Fitchburg Access Television, Inc. (FATV) 
2. I am thoroughly familiar with the contents of the program material to be taped and/or cablecast and state: 

 Neither lottery nor lottery material will be cablecast 
 No advertising material will be cablecast 
 No obscene or indecent material will be cablecast 
 Arrangements and/or clearances have been obtained from broadcast stations, networks, sponsors, music licensing organizations, performers or their representatives and any other persons necessary to  

 authorize transmission of program material on this Community Access Station. 
3. I understand that I assume full responsibility for any dispute arising from unauthorized use of copyrighted material and agree to hold blameless in any disputes FATV, their employees and Board of Directors. 
4. I understand that I may be criminally or civilly liable for taping, performing and/or cablecasting any material which contains advertising, lottery or lottery information or obscene or indecent material. 
5. I agree to pay the cost of repairs to FATV equipment made necessary by abuse, theft, loss or careless handling while such equipment is in my possession (normal wear and tear excepted.) 
6. False or misleading statements made in this application are grounds for forfeiture of the right to use FATV equipment and facilities. 
7. I understand that all material produced using FATV equipment must be cablecast on one of the FATV channels. 
8. I understand that if I profit in any way from material I produce using FATV equipment I will reimburse FATV in accordance with established FATV policies and procedures. 
9. I understand that I must register with FATV a “Production Name”, which will appear at the end of all productions I produce. 
10. I understand that this for is an application, and I will not be considered a member until a staff member of FATV authorizes this application. 
11. I hereby authorize FATV to use my likeness, both visual and auditory, for the purpose of promoting the station and it mission using various media unless I explicitly (in writing) inform FATV otherwise. 

 
Personal Information… 
 
Full Name _____________________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________________ 
 
City ________________________________________________ State ________________________ ZIP _____________________ 
 
Home Phone ________________________________________________________________________________________________ 
 
Work Phone _______________________________________________________________ Ext. ___________________________ 
 
Cell Phone ___________________________________________________________________________________________________ 
 
SSN / Lic #(if under 18, parent’s/guardian’s SSN/Lic)________________________________________________________ 
 
Email ___________________________________________________________________________________________________________ 
  
o Would you like to be emailed when FATV is looking for volunteers for productions such as 

school events, parades, etc?       Y ________________N_________________ 
o Do you wish your name/contact information be made available to other members looking 

for help with their productions?  Y ________________N_________________ 
 
  Applicant Signature      Date 
 
   ________________________________________________________________________________________________________________ 
 
   
  FATV Staff Signature      Date 
 
   ________________________________________________________________________________________________________________ 

 If applicant is under age 18, a parent or legal guardian must sign above. 
If under 18… 
 
Date of Birth_______________________________________________________ 
 
Guardian Name__________________________________________________________________________________________ 
 
Contact Info ______________________________________________________________________________________________ 
 
School ______________________________________________________________________________________________________ 
 
Year of Graduation ____________________________________________________________________________________ 
 
Organization Information (if applicable)… 
 
Organization______________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City ________________________________________________ State ________________________ ZIP ___________________ 
 
Phone ______________________________________________________________________ Ext. __________________________ 
 
Email  ________________________________________________________________________________________________________ 

  
    URL ___________________________________________________________________________________________________________ 

 
 Parent/Guardian Signature     Date 
 
 ________________________________________________________________________________________________________________ 


