
                          
 

  
        

        
   

 
     

 
                                                              

 
 
 

      
 
 
 
 

     
 
 
 
 
       
 
 
 

         
 
 

          
 
      

          
 
 

   
 
         

 
 
       

    
 
         

 
 

 
 

  
 
        
          

 

Educational Access Television www.ccsf.edu/eatv 

Broadcast Release Form 
This release grants non-exclusive broadcasting rights to Educational Access Television (EATV) but shall 
not obligate EATV to use the submitted content. EATV retains the right to schedule programming as it 
wishes. EATV will not return any physical media. 

If you complete this release form electronically, submit it via email to eatv@mail.ccsf.edu. 

I, , hereby authorize EATV to broadcast my video/series titled: 

Please give a brief synopsis, duration, and number of episodes if applicable: 

Please list below any restrictions you wish to place on this authorization: 

I certify that I am over 18 years of age. 

Signature (or digital signature if completed electronically) Date 

Email Address Phone Number 

Street Address City State Zip Code 

Please choose one of the following methods of delivery: 

Provide a link to a high quality online copy that can be downloaded (e.g. Vimeo/YouTube). 
Submission URL: 

Use a file-sharing service (such as Dropbox or WeTransfer). 
Email file access invitations to eatv@mail.ccsf.edu 

Mail a DVD submission (with completed release form) to: 
EATV 
City College of San Francisco 
50 Phelan Ave 
Box A6 
San Francisco, CA 94112 

If you have any questions or would like more information, email eatv@mail.ccsf.edu, call (415)239-3887, 
or visit EATV at the Ocean Campus of City College of San Francisco in the Creative Arts Extension 
Building, Room 169. 
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