Youth Channel Program Policies 


1. Program providers must read and follow the MNN Youth Channel Program Policies before submitting a show. 

2. Programs on the Youth Channel must either be produced by youth or, at the discretion of programming coordinator and interns, contain content relevant to youth. 

3. The Youth Channel reserves the right to reject any program that is inconsistent with the Youth Channel’s mission statement. 

4. Any program rejected by the Youth Channel will be referred for airing on other MNN channels. 

5. The Youth Channel broadcasts programs free of charge. 

6. Program providers and subjects under 18 are required to have a parent or guardian sign the submission form. 

7. Commercial programming is strictly prohibited. 

8. Programs should not contain false accusations or obscene material. 

9. The Youth Channel is not liable for any mistakes, omissions or interruptions in the distribution of programs. 

10. Videotapes must be submitted a minimum of one week in advance of scheduled cablecast or webcast streaming. 

11. The Youth Channel accepts the following tape formats: DVCam, Mini-DV, DVD Data (.mov or .avi), DVD or Beta. 

12. The Youth Channel reserves the right to reject any programs that violate these policies or that violate any other MNN policies. The Youth Channel - Manhattan Neighborhood Network  

www.youthchannel.org
Mail: 537 West 59th Street, New York, NY 10019 
Programming Coordinator: Julián Gerena 

Tel: (212) 757-2670 x342 | Fax: (212) 757-1603 E-Mail: julian@youthchannel.org


Manhattan Neighborhood Network – Public Access Television
Time Warner 34 and RCN 82
 


Submission Form 


Please sign and include with submission.

Name:______________________________________________________________________ Date:___________________________

Website URL:________________________________________________________________________________________________

Organization/Group:___________________________________________________________________________________________

Address:____________________________________________________________________________________________________

Telephone: _________________________________________   e-mail: _________________________________________________

Name of Producer/s (if different from above): ________________________________________________________________

Public Contact Information (should viewers wish to contact you): ______________________________________________________

Show Title:__________________________________________________ Date Produced:________ Length:  mins._____ sec._____

Program Description (for publication):

________________________________________________________________________________________________________________________________

Format: 
DV Cam
Mini DV
  DVD Data
        DVD           Beta
 




            (.mov or.avi)
 

The Youth Channel reserves the right to make copies of submitted programs and may submit programs for air or distribution on other public access stations in New York and elsewhere, and/or other non-commercial national and international venues; including, but not limited to, Free Speech TV.

**Accurate timing should be indicated for programming accuracy (min & sec, i.e.: 12:07). If the accurate timing is NOT noted on the tape label or jacket, the show will not be aired.

***Date (mo/year) of produced material & the name, address, and telephone number of person and/or group submitting tape must appear for playback.


 

Signature____________________________________
Date___________

Signature indicates you, either as a producer of the tape or a representative 

of an organization submitting the tape on behalf of producers, 

accept the "Youth Channel Program Policies" as described 

and acknowledge responsibility for tape content.

Signature____________________________________
 Date___________

Signature of parent or legal guardian if person submitting this form is under 18. 


Please submit this form signed to the above address, with your submission and any press releases and information about your show, addressed to the program coordinator of the Youth Channel. Call or email to arrange for the return of your shows. 

Attn: Julián Gerena

Programming Coordinator

MNN Youth Channel

537 West 59th St.

New York, NY 10019

To Whom It May Concern:


As the director/administrator of “___________________” (organization name), I grant MNN Youth Channel permission to cablecast “________________________________” (video or show title) on Manhattan Neighborhood Network as part of MNN Youth Channel programming. In addition, I grant MNN Youth Channel the right to distribute the program in alternate venues such as the internet, satellite television, or in classrooms or at special events. This distribution is non-exclusive, for educational purposes only, and MNN Youth Channel will not be compensated in any way. 

Sincerely,

X________________________________                                         

(Please sign here)

Date:______________

__________________________________

(Print Name)

__________________________________

(Your title – Must be director or other authorized administrator)

__________________________________

(Address)

Submission of programs to the Youth Channel is free of charge. The Youth Channel requires program producers to submit a signed and completed program release agreement. All program agreements must include the name and address of the program producer.  If the program producer is not the program’s producer, the program producer must also submit the name and address of the program’s producer. 











