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 Minneapolis Television Network
Series Channel Time Request Form

Use this form if you wish to schedule time for a series program.  This form must be completed, signed and submitted with the videotape of your first episode.  Requests for channel time on behalf of a minor must be made by the minor's parent or guardian.
Series Title_____________________________________________________________________________

Your First Name____________________________ Last Name__________________________________
Residence Address ____________________________________________________ Apt. # ____________

           (No P.O. boxes)

City_____________________________________ State__________ Zip ________________

Home Phone_______________________________ Work Phone _______________________________

Public Information (should viewers wish to contact you)
Phone Number __________________________________
E-mail __________________________________ Web Address ________________________________
Mailing address (if different from above)

_______________________________________________________________
Program Description / Narrative
Are you eighteen years of age or older? YES __________ NO __________
(If under eighteen, get a new form and have your parent or guardian complete form)

Have you ever attended MTN’s Informational Workshop?  YES __________ NO __________

(All channel users must attend MTN’s Informational Workshop)

Timeslot Length (Check ONE)           Half hour (no longer than 28:30 min.) __________
  One hour (no longer than 58:30 min.)  __________
Format of submitted videotapes (Check ONE) 

S-VHS_____    VHS _____    Mini-DV _____    DVCAM_____    ¾”_____    Live_____    
This program is produced by (Check ONE)  Me _____    Another individual or organization _____    
This program is produced at (Check ONE)  MTN_____    Another Twin Cities Area Access Center_____    
My equipment _____    Access Center in another state_____    Private resources_____    
CONTINUE ON BACK
Programming Requiring Viewer Discretion Message

Programs that may contain vulgar language, nudity, extreme physical violence, or other content inappropriate for family viewing will be preceded by a message advising viewer discretion and will be scheduled between the hours of 10:00 p.m. and midnight. 

Does this program require a Viewer Discretion Message under MTN’s Program Policies?
YES _______                NO _______
Channel Time Request:

Channel (Circle one):
16
17
75


                   Day of week
            Time (between 5pm and midnight)
1st Choice:

2nd Choice:

3rd Choice:

MTN will try to schedule your program as close as possible to one of the above scheduling preferences.

I certify that no advertising, lottery nor lottery information, nor obscene, nor slanderous nor libelous material nor other form of illegal speech is contained in this program.  I request that this program be shown on Minneapolis Television Network channels.  I authorize the subsequent replay of this program at the discretion of MTN.  I have obtained all the appropriate clearances for authorization to transmit program material over the Public Access Channels.  I accept full responsibility for the content of the program and the consequences of its every presentation.  I am familiar with the MTN public access rules, I have read the rules, I understand the requirements contained within the rules and will comply with them.  I understand that each episode may be played a maximum of four times.  I understand this series may be cancelled without notification if I do not submit new episodes.  I hereby indemnify and hold harmless MTN, the City of Minneapolis, Time Warner Cable of Minneapolis, their officers, directors, employees, agents and representatives from any and all liability, damage, injury and judgments arising from or in connection with any claim, as set forth within the Handbook for Public Access.  

SIGNATURE:________________________________________________DATE:___________________
RETURN THIS FORM COMPLETED AND SIGNED WITH VIDEOTAPE TO:
Minneapolis Television Network

Attention: Martin Hallanger

125 Southeast Main Street, Minneapolis, MN 55414

DO NOT FAX

If you have any questions, please contact Martin Hallanger at 612-331-8575 ext. 312 or martin@mtn.org.
This form is a public record subject to the Open Records Act and may be released as a public document.

                                                            For internal use only

Assigned Channel and Timeslot:

Channel        16      17     75                Day                                    Time

Start Date___________________
_1096462030.unknown

