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The Association of Higher Education Campus Television Administrators




Student Production Awards Program Release and Clearance Authorization Form

Please print or type requested information

I,     , the Primary Director, hereby agree to release any and all claims against the Association of Higher Education Campus Television Administrators (AHECTA) arising in connection with the use of the video presentation entitled

     
PROGRAM TITLE

     
PRIMARY DIRECTOR’S NAME
     
PRIMARY DIRECTOR’S ADDRESS (no PO Boxes, please; prizes cannot be sent to PO Boxes)

     
PRIMARY DIRECTOR’S EMAIL AND PHONE NUMBER
     
ADDITIONAL DIRECTOR NAME(S)

I represent that I have upheld all laws and regulations regarding copyright for the above named work.

In the event of winning, I accept the prize on behalf of the production team (if applicable). I will also make available to AHECTA, upon request, a high-definition, MPEG-2-quality version of my program, for professional distribution on AHECTA members’ campus television distribution systems or broadcast or Internet networks.

I understand that I shall retain all rights to the above titled work, except that AHECTA reserves the right to show all or parts of the contest entries at AHECTA professional meetings, as well as on the AHECTA YouTube site. 

This agreement is valid for the life of the video presentation.

     
SIGNATURE
DATE

Acceptance is contingent upon enrollment in a higher education institution (college or university) during 2010-2011. Please fill out the information below for verification purposes. 

     
INSTITUTION NAME

     
INSTITUTION REPRESENTATIVE (PROFESSOR or ADMINISTRATOR)

     
REPRESENTATIVE’S TITLE
               EMAIL
PHONE

