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 Par/Guard Last Name:___________________


 
 Minor Last Name:_______________________


 
 Date Processed:___________________


    Parent Responsibility Statement

I, ___________________________, certify that I am the parent or legal guardian of the 
   (First & Last Name of Parent or Legal Guardian)

minor, _____________________________.  As the parent or legal guardian, I accept
          
          (First & Last Name of the Minor)

complete financial and legal responsibility for all Fort Collins Public Access Network 
(FCPAN) equipment used by the minor, all FCPAN facilities used by the minor, all     
programs submitted for cable-casting on the channel operated by FCPAN by the minor, 
and all FCPAN fees that may be attributed to the minor.  I also certify that I have read 
and understand the FCPAN Operating Policies and Procedures.

__________________________________
 
 
 ___________________
Signature
 
 
 
 
 
 
 
   Date (MM/DD/YYYY)

__________________________________
Print Name


