
 

 

 

Community Cable 9 Video Submission Release Form 

In order to ensure that your video submission for Community Cable 9 complies with existing 
regulations and protects both Northwestel and the Producer, the following release must be 
completed in full for your video submission to be considered for distribution on Community Cable 
9 and Northwestel Video-on-Demand. 

 

Producer Information 

Name of Producer: 

_____________________________________________________________ 

Name of Copyright Holder (if not copyrighted, name of program owner): 

_____________________________________________________________ 

Address: 

Phone: (1) ____________________    Phone: (2) ______________________ 

Email: 

 

Program Information 

Program Title: 

Date of program release: 

Length of Program:  ________ hh ________ mm _______ ss 
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If your program contains any business advertising or acknowledgement of sponsors and/or 
supporters, please provide the details including the length of time such acknowledgement 
appears in the program. 

 

 

 

Program Description: 

 

 

 

 

Video File Format 

Was your video encoded to the specifications described on the document “Northwestel 
Community TV Video Submission Formatting” that is available at nwtel.ca/communitytv? 

YES ____________  NO ______________ 

 

Cable 9 Video File Formatting Details: 

Encode Video Format: 

Encoder: 

Resolution (i.e. 720x480): 

Frame Rate:  

Transport Rate: 

Encode Audio Format: 

Encode Audio Bitrate: 

 

 

 2



 3

Terms and Conditions 
 
I request that this program be shown on Northwestel Community Cable 9 and be available for 
free through the Northwestel Video-on-Demand platform in Whitehorse. I authorize the 
subsequent replay of this program at the discretion of Community Cable 9 until the following end 
date: 
 
No End Date (check)  ______or the End-Date of  _________________ 
 
In return for the license, I will be compensated the sum of $ ______________________ and will 
invoice Northwestel at the following address in order to receive the license compensation: 
 
 Community Cable 9 
 c/o Northwestel Inc. 
 Box 2727, Whitehorse YT 
 Y1A 4Y4 
 
In consideration for such cable-casting by Northwestel Inc., or its successors, I hereby make the 
following representations, agreements and releases: 
 

a) I am entitled to confer rights in relation to the broadcast and copying of the program. 
b) I certify that no advertising material or other commercial programming; lottery or lottery information; 

obscene material, sexually explicit conduct, or material soliciting or promoting unlawful conduct (as 
those terms may be defined or interpreted under applicable CRTC or Canadian broadcast 
standards regulations); or indecent, slanderous or libelous material, is contained in this program.  

c) I have all approvals, clearances, licenses, etc. for the use of any program material that tcollectively 
form the program. This includes but is not limited to approvals by broadcast stations, networks, 
sponsors, music licensing organisations, copyright owners, performer’s representatives, all persons 
appearing in or referred to in the program material, and any other approvals that may be necessary 
to transmit the program material over the local cable channel. 

d) I assume full responsibility for the content of all program material, created or included, produced 
and will ensure that such program material will not violate the rights of any third party. 

e) I agree to indemnify, defend, and hold harmless Northwestel Inc. and its agents, employees and 
representatives from any and all liability and injury (including reasonable fees and costs incurred in 
defending claims) arising from, or in connection with: claims for breach of contract, defamation, 
unauthorised use of any trademark, trade name or service mark; breach of contractual or other 
obligations owing to third parties by the producer/presenter for any purpose whatsoever, and for 
any other injury or damage, in law or equity, where claims arise from the broadcast by Community 
Cable 9 of the program.   

 
  
Signed: ______________________________________ 
 
Print Name:  ______________________________________ 
 
Date:   ______________________________________ 
 
 
For submissions by a Producer under the age of 19, the signature of a Parent of Legal 
Guardian is required. 
 
Signed: ______________________________________ 
 
Parent / Guardian Name:  ______________________________________ 
 
Date:   ______________________________________ 
 


	Producer Information
	Program Information
	Video File Format
	Terms and Conditions

