
USER STATEMENT OF COMPLIANCE 

 

1. I have read and am thoroughly familiar with the contents of Sheboygan 
Community Cable T.V.  TV8 WSCS Policies & Procedures. 

 

2. I am thoroughly familiar with the content of the program material to 
be taped and/or cablecast and agree that it complies with the 

aforementioned Policies & Procedures. Also, it will not contain: 

 

a.  Obscene/Indecent/Libelous material. 

b. Commercial advertising. 

c. Any lottery, or any advertisement or information concerning any 

lottery. 

d. Any promotional material concerning products or services presented 

for the purpose of any  solicitation of money or other things of 

value, unless specifically exempted under the terms of this 

document. 

e. Political endorsements. 

f. Any material which constitutes libel, slander, invasion of privacy 

or publicity rights, unfair competition, violation of trademark or 

copyright or which might violate any local, state or federal law. 

 

   3. I assume full responsibility for the content of all cablecast       

program material and will ensure that such program material will not 

violate any right of any third party. 

 

4. I have obtained or, before the programming material is cablecast, I 

will obtain all approvals, clearances, licenses, etc, for the use of 

any program material which I cablecast, including but not limited to 

approvals by broadcast stations, networks, sponsors, music licensing 

organizations, copyright owners, performers representatives, all 

persons appearing in or referred to in the program material, and any 

other approvals that may be necessary to transmit program material    

over TV8 WSCS in the City of Sheboygan. 

 

5. I shall defend and hold harmless the City of Sheboygan and its   

officers, agents and employees against any claim, suit, damage, 

penalty, liability arising out of, resulting from, or related to the 

material I cablecast or any breach of this User Statement of 

Compliance, including, but not limited to, any claims in the nature of 

defamation, libel, slander, invasion of privacy or publicity right, 

plagiarism, fraud, non-compliance with law or unauthorized use of   

copyrighted material. I understand that I may be criminally or civilly  

   liable for performing or producing material which is cablecast. 

 

6. I agree that I shall not represent myself or any other person   

involved in community access cablecasting or productions as an   

employee, representative, or agent of TV8 WSCS, the City of    

Sheboygan, or Charter Communications. 

 

7. I agree to pay the costs of any repair or replacement of WSCS TV8 

equipment or materials which the Program Director finds to  be missing 

or damaged due to my misuse or negligence. 



 

8. I shall not use the TV8 WSCS channel, equipment or facilities for any 

financial gain or other commercial purpose. I understand that 

programming produced with TV8 WSCS equipment or facilities must appear 

on TV8 WSCS. Furthermore, if I  produce a video/audio production at no 

cost through TV8 WSCS facilities and subsequently sell said 

production, I agree to  pay TV8 WSCS the production rates in effect at 

the time of the  production in addition to paying five percent (5%) of 

the total revenues derived from said production to TV8 WSCS. 

 

9. I understand that false or misleading statements made in this   

application are grounds for forfeiture of the right to use TV8 WSCS 

equipment and facilities. 

 

After acceptance by the TV8 WSCS Cable TV Program Director, this application 

is nontransferable. 

 

Brief Description of Type of Programming and Content________________________ 

 

____________________________________________________________________________

____________________________________________________________________________  

 

_________________________________   _______________________________ 

Signature of Applicant Date 

 

_________________________________ 

Applicant's Printed or Typed Name 

 

____________________________________________________________________________ 

Applicant’s Address 

 

_________________________________ _______________________________ 

City/State/Zip Phone 

 

For Community Cable Use Only: 

 

Approved ______ Not Approved ______ Date _____________________________ 

 

Reason _____________________________________________________________________ 

 

Signature of Cable TV Program Director _____________________________________ 

 

 

 

 

 
 


