
City of Kenyon 
Request for Broadcast/Statement of Compliance 

 
 
This is a public record available for public inspection.  Please provide legible and complete 
information to avoid delays in scheduling your program. 
 
Program Title:____________________________________________________ 
Segment/Subtitle (for series):________________________________________ 
Length (in minutes):____________________ 
Program Description: 

 
 
Preferred Day/Date:______________ 
Second Choice Date:______________ 
Preferred Start Time:_____________ 
Second Choice Time:______________ 
 
 
 

Statement of Compliance 
 
 I request that the above program be broadcast on the City of Kenyon’s Public Access 
Channel.  I have read and am thoroughly familiar with the policy and operating rules of the 
public access channel, and am also thoroughly familiar with the contents of the submitted 
program.  I certify that this program’s content is in compliance with the noted policy, and accept 
full responsibility for any disputes arising from my unauthorized use of copyright material.  I 
have obtained all the appropriate clearances for authorization to transmit program material over 
the public access channel, and understand that I am responsible for publicity to inform the public 
about the airing of this program.  I agree to hold the City of Kenyon harmless from any and all 
liability arising out of my use of this public channel.   
 
 
Date:___________ 
Signature of Applicant:______________________________________ 
Parent/Guardian Signature (if under 18):________________________________ 
Printed name:  _______________________________________ 
Business or Organization you represent, if any:_____________________________________ 
Your Address:______________________________ 
Your Telephone number:______________________ 


	Statement of Compliance

