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Facilities/Equipment Use Agreement

Media Bridges has agreed to provide portable equipment, studio, computer, radio and edit facilities for video or radio
production to accommodate programming on Media Bridges’ public access channels or radio stream. Access channels
and radio streams are the audio/video voice of the Cincinnati community, and are reserved for locally produced
programming.

I understand the purpose of the facilities and equipment is to produce local programming for the access channels and
radio, and not for any commercial or personal endeavors.

Failure to abide by the terms of this agreement may result in revocation of all community user privileges and any other
legal recourse as may be necessary.

The signer of this Facilities and Equipment Use Agreement is responsible for the cost of any repair or replacement
of such equipment or facilities resulting from damage or theft due to producer negligence, which occurs while in the
possession or control of him/her, excluding normal wear and tear. Further, the signer of this Agreement accepts
responsibility for the conduct of persons assisting him/her; this includes production assistants, crewmembers, family
members and friends, audience members, and on-air talent. The signer is responsible for any damages and injuries
caused by these persons of by anyone else affiliated with a production by him/her.

The signer of this Agreement accepts responsibility for all access equipment checked out by him/her or any
equipment used within this facility.

By my signature, | agree to abide by the terms of this Facilities/Equipment Use Agreement. | understand that my
signature does not forfeit my copyright.

I hereby assign all rights and release from liability Media Bridges of Cincinnati and the City of Cincinnati for the
recording, reproduction, exhibition, telecasting and distribution of my visual image and voice for non-profit use.

Signature Date

| certify that | am the parent and/or guardian of a minor under the age of eighteen years
and give permission for my son/daughter/ward to participate in video production workshops offered by Media Bridges.
| also give my permission for my son/daughter/ward to utilize the television facilities and equipment of Media Bridges
in the production of media for presentation on the public access channels or technology education. | will assume
responsibility for any damages related to theft, negligence or misuse of these facilities and equipment while in the use
of my son/daughter/ward. | hereby consent that the media being made by Media Bridges of Cincinnati may be used for
the purposes explained above.

Name (Mr./Ms./Mrs.)
Address (no p.o. boxes):

City: Zip:
Neighborhood: Email:
Home Phone: Work Phone:

| certify that all the above information provided is accurate.
Signature Date




