
1. I attest to the following to qualify for membership:

a. I am a resident residing in either the Town of Ashburnham or Westminster

b. I attend school in the Ashburnham Westminster Regional School District or equivalent

c. I am employed at a business in either the Town of Ashburnham or Westminster

d. I am a member or have an affiliation with a non-profit organization that services either Ashburnham or Westminster

2. I have read and am thoroughly familiar with the contents of the policies and regulations of Ashburnham Westminster Community Access Corporation

3. I agree that I am responsible for the content of all program material I produce and/or sponsor for cablecast and/or video stream by AWCM

4. I agree that all program material I produced using AWCM equipment and facilities is intended for cablecast and/or video streamedby AWCM

5. I agree that I will not use the AWCM channels, equipment, facilities, or program material produced with AWCM equipment and/or facilities, for any financial gain or 
commercial purposes.

6. I agree that I am responsible for obtaining all necessary approvals, clearances, licenses and releases for use of all program materials, including, but not limited to, 
approvals by broadcast stations, networks, sponsors, music licensing organizations, copyright owners, performer’s representatives, and persons appearing in all 
program material.

7. I agree that any program material I produce and/or sponsor for cablecast and/or video streamed by AWCM will not include content prohibited by AWCM Policies and 
Procedures, including, but not limited to,

a. Any commercial advertising or programming

b. Unlawful use of any material that is copyrighted or trademarked

c. Programming that does not have the necessary licenses from copyright holders, or other releases

d. Programming that does not fall under constitutionally protected speech, including, but not limited to, libel, slander, obscenity or invasion of privacy

e. Any information concerning any lottery, gift enterprise or similar operation

f. Solicitation of funds, except as permitted and authorized by AWCM

8. I agree that I will notify AWCM when any program material I produce and/or sponsor for cablecast and/or video streamed by AWCM contains generally offensive material 
as defined in the AWCM Policies and Procedures handbook.

9. I understand that I may be liable for the costs of any repair or replacement of equipment resulting from loss, theft , misuse, or damage beyond normal wear and tear, 
while such equipment is in my possession or control. I indemnify AWCM against any damage or liability incurred while I am using AWCM equipment or facilities

10. I agree that I will not represent myself or any other person involved in program production as an employee, representative, or agent of AWCM, or represent my program 
as an AWCM production, unless specifically authorized by AWCM staff to do so.

11. After acceptance by the Executive Director or his/her designee, this application is non-transferable

12. I agree to indemnify and hold harmless AWCM (and its officers, directors, employees and agents) from any claims, causes of action, liability, and/or damages, including 
legal fees and expenses, arising out of any use of the program material I produce or sponsor, or any breach of this Membership Application; including, but not limited 
to, any claims in the nature of libel, slander, invasion of privacy or publicity rights, non-compliance with applicable laws and unauthorized use of copyrighted material, 
or any claims incurred as a result of my own negligent act, or omission, or intentional act.

13. I understand that violation of the terms of this agreement, including falsifying information provided, is grounds for, and may result in, loss of AWCM membership 
privileges.

Ashburnham Westminster Community Access Corporation
9 Oakmont Drive, Ashburnham, MA 01430  |  978-827-5089  |  events@awcm.org

First Name Last Name License # or ID- (Students Enter 
Your Year of Graduation)

Address City/Town State Zip Code

Email Address

Home Phone Number Mobile Phone Number Date of Birth

Signature of Applicant Date

Name of Parent or Guardian for 
Applicants under 18

DateParent or Guardian Signature
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