
Program and Episode Information Form 

Producer/Sponsor’s Name  ________________________________________________ 
Producer/Sponsor’s Address  ______________________________________________ 

      _______________________________________________ 
Producer/Sponsor’s Phone #   home ________  work  _________ mobile  __________ 

Producer/Sponsor’s Email ________________________________________________ 

Preferred Method of Contact -  __ Phone   __ Mail   __ Email

This contact information will be made available to the public upon request.

Is Producer/Sponsor a Minor? __ Yes     __  No    If yes, minor’s DOB _____________ 
Parent/Guardian’s Name     _________________________________________________ 

Is this content produced by someone else? __ Yes __ No 
If yes, please provide production information –  

Producer ________________________________________________________ 
Producer’s Address ________________________________________________ 

________________________________________________ 
Producer’s Phone # _______________________________________________ 

 

   

Program Title*_____________________________________________________(128 Characters Limit) 

Episode Title*_____________________________________________________(128 Characters Limit)
(*please print clearly)

Production Date  _________________ 

Adult Content?  __ Yes  __ No
Adult content" is defined as any legal content (see section V.A.5 of the ORCA Policies and Procedures) of a sexually 
explicit or graphically violent nature.

Can this content be shared on the Vermont Media Exchange? __ Yes  __  No
Notes:

Youtube/online video link: __________________________________________________

Producer/Sponsor’s Signature  _________________________________ Date _______ 

ORCA Staff __________________________________________________ Date _______ 

If the Producer/Sponsor is a minor: 
ParentGuardian’s Signature ___________________________________ Date _______
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