
 GNAT Cablecast Request Form 
 

Name: ________________________________________________________ Telephone: ___________________ 
 
Address: ______________________________________________________ E-mail:________________________ 
 
Program / Show Title: __________________________________________________________________________ 
(As You Would Like it to Appear in the Public Schedule)    
 
Program Content Description / Subject Matter/ Topic etc.____________________________________________ 

What is your preferred theme: Public/Talk    Community Health & Fitness   How To/DIY   
ReligiousPolitics/CurrentEvents/IssuesNature/Animals/Environment/Outdoors   Cooking 
History/Culture/Lectures    Arts/Entertainment/Music 
   
Are you receiving compensation in any form for this program? If Yes, please 

describe:________________________________________________________________________________________ 

Are you making this program for any other use than to cablecast on GNAT-TV? If Yes, please 

describe:________________________________________________________________________________________ 

o Would you like GNAT to upload your programs to the GNAT YouTube Channel for a $25 Fee? Yes No
o (Initial)_________I understand my program may be included in the Video On Demand library at www.gnat-tv.org. 
o (Initial)_________I understand my program may be uploaded to the Vermont Media Exchange (VMX) and may be 

      aired by other Vermont Access Stations. 
o (Initial)_________All programs must have standard disclaimers before and after the program.  If disclaimer is not 

       included, your program will not air and will be returned for correction.  
 

Please List Town & County where the program was produced: Town:________________ County:_____________________ 

Please List Organization You Represent:________________________________________________________ 

 GNAT-TV schedules programming on a fair and equitable basis. GNAT-TV will make every effort to fulfill your 
request. Television schedules will be evaluated on an ongoing basis. GNAT-TV reserves the right to pre-empt any 
program. 

 I understand that I am responsible for the presentation of my program. All programs must adhere to copyright 
regulations. Producer / Sponsor is responsible for securing all releases of copyright, talent and location.   

 I have read and understand the GNAT Policy & Procedures document and will take responsibility for compliance 
with all rules, procedures, and policies.  

 I agree to hold harmless GNAT-TV, its directors, and staff from any liability, loss, claim, cost or damage of any 
nature whatsoever which may arise by reason of any claim that the material produced, cablecast or disseminated 
by me infringes or violates the rights of any person or organization. False or misleading statements made in the 
contract are grounds for forfeiture of the right to use GNAT-TV equipment and facility. 

Producer/Sponsor Print Name: ________________________________________________________________ 

Producer/Sponsor Signature:    ________________________________________________________________ 

Date:______________________________________ 

FOR OFFICE USE ONLY:   Staff Initials:__________ 

Public Education Government GNAT Franchise Area  Bennington County  VT AMO’s Imported 

VOD: Yes  No  VMX: Yes  No 


