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LRPA	SHOW	INDEMNIFICATION	FORM	

	
You	must	also	completely	fill	out	the	LRPA	PRODUCER	FACT	SHEET	&	REQUEST	FOR	CABLECAST	

form	and	hand	it	back	in	with	this	form.	Thank	you.	
	
Producer	Name*:_______________________________________________________________________	
*Youth	Producers	under	the	age	of	18	must	have	their	parent	or	legal	guardian	fill	out	and	sign	this	form	
	
Program	Title:	_________________________________________________________________________	
	
By	agreeing	to	and	signing	this	document,	I	hereby	certify	that:	

1. I	am	the	PRODUCER	of	this	program	and	accept	full	legal	and	financial	responsibility	for	its	
content	as	it	is	furnished	to	LRPA	for	cablecast	on	LRPA’s	PEG	access	channel(s).		
	

2. I	live,	work	or	study	in	the	LRPA	municipality	of	________________________________________	
	

3. Proof	attached:__________________________________________________________________	
	

4. The	programming	that	I	provide	does	not	contain	any	of	the	following:	
• Advertising,	promoting	or	soliciting	for	the	sale	or	lease	of	commercial	products	or	services	
• Direct	or	indirect	presentations	of	lottery,	gift	enterprises	or	games	of	chance	for	money	

and/or	prizes	
• Solicitation	of	funds	(except	for	recognized	501(c)	(3)	organizations,	and	only	as		

pre-approved	by	LRPA	management)	
• Obscene,	sexually	explicit	or	indecent	material	as	defined	by	federal	laws	and/or	regulations	

or	statutes	of	the	state	of	New	Hampshire	(NH	Criminal	Code	RSA	Chapter	649A	and		
Chapter	650)	

• Unauthorized	copyrighted	or	trademarked	video,	audio	or	still	images,	or	unauthorized	use	
of	publicity	rights	of	any	kind	

• Material	containing	libelous,	slanderous	or	defamatory	statements,	or	any	undue	invasion	
of	personal	privacy	

• Material	violating	any	local,	state	or	federal	law	or	regulation,	or	material	promoting	
	such	a	violation	

• Any	other	materials	prohibited	by	the	LRPA	Policies	and	Procedures	Handbook,	2016	edition	
	

	
5. I	have	obtained	in	writing	all	necessary	permissions,	clearances	and	releases	from	any	and	all	

individuals,	groups	or	organizations	that	are	needed	to	legally	record	and	cablecast	this	program	



on	LRPA’s	PEG	access	channel(s).	I	can	and	will	provide	LRPA	with	all	permissions,	clearances	
and	releases	as	requested.	(For	details	on	various	permissions,	please	see	the	LRPA	Policies	and	
Procedures	Handbook,	2016	edition.)	

	

6. In	recognition	that	LRPA	does	not	censor	or	edit	the	content	of	my	program,	I	shall	fully	and	
completely	indemnify	and	hold	harmless	LRPA	(including	its	officers,	employees	and	volunteers);	
the	towns	of	Belmont,	Gilford,	Meredith	and	Northwood,	NH;	the	city	of	Laconia,	NH;	and	the	
Laconia	School	District	against	any	liability,	loss,	claim,	damage,	fine,	settlement	or	expense	
(including	attorney’s	fees)	incurred	by	LRPA	in	connection	with	the	investigation,	defense,	
settlement	or	appeal	of	any	action,	claim	or	suit	regarding	my	programming	on	LRPA.	(This	
includes	violations	of	copyright	and	trademark	and	libel,	slander,	defamation	and	rights	of	
privacy	laws.)	
	

7. I	understand	that	material	taped	or	created	with	LRPA’s	equipment	or	in	its	studio	facility	may	
not	be	used	for	financial	gain	or	commercial	purposes,	and	may	not	be	distributed	without	the	
prior	written	consent	of	LRPA	management.	

	

8. I	release	LRPA,	its	officers,	employees	and	volunteers	from	any	responsibility	if	this	program	is	
lost,	damaged	or	stolen	while	in	LRPA’s	custody.	I	further	release	LRPA	from	any	claim	that	may	
arise	out	of	any	mistakes,	omissions,	interruptions,	delays,	errors	or	defects	in	either	the	cable	
television	transmission	or	Internet	stream	of	my	program.		
	

	

The	warrants,	representations,	covenants	and	certifications	contained	herein,	and	my	obligation	to	fully	
indemnify	Lakes	Region	Public	Access	Television	(LRPA),	shall	remain	in	full	force	and	effect	from	the	
date	of	this	Agreement	forward.	I	understand	that	LRPA	may	terminate	this	Agreement	at	any	time	if	its	
management	or	Board	of	Directors	determines	that	I	as	Producer	have	in	any	way	violated	this	
Agreement.		

	

Today’s	Date:	___________________________	
	
_____________________________________________________________________________________	
PRINT	NAME:		Producer	or	Parent/Legal	Guardian	of	Youth	Producer		
	
_____________________________________________________________________________________	
SIGNATURE:		Producer	or	Parent/Legal	Guardian	of	Youth	Producer		
	
	
_____________________________________________________________________________________	
PRINT	NAME:		Station	Manager	
	
_____________________________________________________________________________________
PRINT	NAME:		Station	Manager		
	


