
 

Responsibility Form  

   Access User’s Name: ________________________________ 

    Cell Phone Number: ________________________________ 

Other Phone Number: ________________________________ 

               Organization: ________________________________ 

                        Address: ________________________________ 

                                        ________________________________ 

               Today’s Date: ________________________________ 

        Driver’s License #: ________________________________ 

 

As an Access User, I understand the following rules and regulation regarding the check-out of 

equipment form Quad Cities Community Television. 

1. I, the undersigned (borrower), represent that I have read the police guidelines, completed 

training and/or have been certified to be knowledgeable in the use of equipment to be checked 

out to me. 

2. I understand I am only borrowing the equipment and will return all borrowed equipment in all 

good working order (normal wear and tear excluded) by the return time and date agreed on. 

3. I assume full responsibility for this equipment and will be liable for damage or loss incurred 

while equipment is checked out to me. I also understand that failure to return this equipment at 

the agreed time may cause my privileges with QCTV to be revoked until further notice. 

4. I understand the equipment checked out to me is to be used to create programming for Public 

Access and QCT playback. The equipment is not to be used for any personal or private revenue 

making. In the event QCTV finds the Access User to have a personal profit using this equipment 

must pay a fee for leasing the equipment as listed with QCTV. 

 

I, the undersigned, understand and have read the rules and regulations above in regards to 

equipment check-out at QCTV-15. 

 

Access User: ___________________________________________________________________ 
(We must have your signature) 

 

 

QCTV Check-in Staff: _____________________________________________________________ 


