
MCTV15 PRODUCTION AGREEMENT
Producer Information Show Information 
Name Title Length (mins)

Organization Episode

Street Address

City State ZIP

Home Phone Number Work Phone Number

Description

Email Series

Website Audience

Type

Budget

Notes

Agreement 
I hereby warrant that the above show that I plan to produce will NOT contain any of the following.

» Material contrary to local, state or federal laws, regulations, procedures or policy. Including but but limited to obscene or indecent material.
» Material that is libelous, slanderous or other defamation of character, or an unlawful invasion of privacy.
» Advertising or material which promotes a commercial product or service.
» Material which violates copyright law.
» Material that promotes or constitutes gambling, solicitation or appeal for funds.

I have read the MCTV15 operating rules, policies and procedures and agree to comply with them. I understand that a completed Production Agreement must be submitted 
to, or be on file with, MCTV15 prior to any use of the MCTV15 PEG Access Facilities or the cablecasting of any Access Programming.

Producer Signature MCTV15

Date

Mountain Community Television Channel 15
MCTV15, Studio COS 1-530-938-5910
800 College Ave, info@mctv15.org
Weed, CA 96094 www.mctv15.org

8/19/2009

Special Bi-MonthlyWeekly Monthly Quartly

Adult Children General

Non-Profit?

Public Education Government

My production will be shown on MCTV15, unless I opt for a 
commercial agreement or professional service.

I plan to make use of MCTV15 equipment/facilities for the creation 
of my show.

Commerical?

My production will be created under a professional service 
contract with MCTV15.
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