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PROGRAM SUBMITTAL FORM 
 
Producer’s Name (Last, First) __________________________________________ 

Parent's Name (if Producer is a minor) 
________________________________________________ 

Organization Name (if submitted on behalf of an organization) ________________________________ 

Program Title (Limit to 30 characters - Will appear on schedule if program is 10 minutes or longer) 

                              

 

Program Description (Limit to 25 words - Will appear on schedule if program is 10 minutes or longer) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Program Length ____________________ (Must be 1 hour, 59 minutes or less) 

Email ________________________________________  Phone ___________________________ 

Are you a Bellingham Resident? ___________ 
(Please bring proof of identification and residency.  Driver's License showing a Bellingham address, Student ID with 
photo ID, Bellingham Business Registration accompanied by photo ID, or other similar documents will be accepted.) 

 
Is your name listed as “Producer” in the program credits? _____________ 

Producer (or Parent if Producer is a minor) agrees to the following: 
 
I have completely read and understand Access Bellingham’s Policies.  I am the owner of this program and I am 
solely responsible for its content.  I have reviewed the content restrictions stated in Access Bellingham's 
Policies and certify that my program does not violate those restrictions or any other applicable laws, rules, or 
regulations.  I assume full responsibility and any associated liability for the content of my program.  I agree to 
indemnify, save, defend, and hold harmless Access Bellingham, the City of Bellingham, and Comcast Cable, 
including their agents, employees and officers, from all liability of any kind whatsoever including the costs of 
legal defense arising from the cablecasting of my program on Access Bellingham.  If I am signing this form on 
behalf of an organization, I further certify that I am an authorized agent who can accept liability on behalf of 
the organization. 
 
Signature (parent if producer is a minor) _____________________________Date_______________________ 

For staff use:  
Date/time received:                                                           Proof of residency ________________________________________ 
 

Scheduled air date/time ___________________________________  
 

 

http://www.cob.org/AccessBellingham

