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STATEMENT OF COMPLIANCE 

· I understand that I am only authorized to use equipment that I have been trained on how to operate.  I will not attempt to use equipment without first completing the required training.

· I understand that policies and procedures must be followed to accommodate the use of the Video Services facilities by all who wish to take advantage of the opportunity.

· I understand that use of facilities and equipment is for the purpose of creating television programming to be transmitted via Oakland University’s cable channel and will not be produced with commercial intent.

· I understand that Oakland University has a vital reputation in the community and any production aired on its cable channel must represent the values and interests that the university deems appropriate.

· I understand that all production crew members are expected to conduct themselves in a professional manner with respect to other crew members, guests, and equipment.

· I understand that any violation of the above statements will result in the loss of privileges in the Oakland University Video Services Department facilities.

Name

Address

City                                                                            Zip

Phone                                                      

Signature                                                                                      Date

