Appendix D. PRODUCER’S RELEASE FORM

PRODUCER/PROGRAM INFORMATION

PROGRAM:
PRODUCER:
PRODUCTION DATE:
PRODUCTION LOCATION:
I , am Producer on the above indicated program,

which I understand will be produced and recorded for airing/distribution through WayCAM.

I give WayCAM permission to tape this production with no charge to WayCAM. I state that WayCAM is not
violating any copyright laws on the SCRIPT, MUSIC, or ARRANGEMENTS.

I agree that insofar as I am concerned, this program may be edited and used in whole of in part for
noncommercial broadcasting purposed (including over public television stations and over other television and
radio stations and Cable TV channels on a non-sponsored basis), for audio and/or visual, cassette, and closed
circuit exhibition purposes and all other non-broadcast purposes in any manner of media, in perpetuity.

I consent to publication of the program transcripts in whole or in part after the broadcast, and also consent to
use of my name, likeness, voice, and biographical material about me, in connection with program publicity for
institutional promotional purposes. As producer, I am solely responsible for program content, and I
indemnify and hold harmless WayCAM, its officers, directors, employees and agents, from liability
or legal fees and expenses or other claims arising out of broadcast, exhibition, publication, or promotion of
this program. My indemnification of WayCAM includes against any and all liability or other injury, including
the reasonable cost of defending claims or litigation, arising from or in connection with claims for failure to
comply with applicable federal laws, rules, regulations and other requirements of local, state and federal
authorities; for claims of libel, slander, invasion of privacy, or the infringement of common law or statutory
copyright; for unauthorized use of any trademark, trade name or service mark; for breach of contractual or
other obligations owing to third parties by the producer, and for any other injury or damage in law or equity,
which result from my use of a PEG facility or Channel.

(SIGN) Name: Email:
(PRINT) Name: Date:
Address:

Home Phone: Work Phone: Cell:

RELEASE FORM FOR MINORS: I am the parent or legal guardian of the minor who has signed the above release and
I hereby agree that we shall both be bound thereby.

PARENT/LEGAL GUARDIAN (signature): DATE:
PARENT/LEGAL GUARDIAN (print): PHONE:
ADDRESS:

WayCAM: 268 Old Connecticut Path, Wayland, MA 01778 — T: 508-358-5006
Jim Mullane, Executive Director — jim@waycam.tv — www.waycam.tv
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