Video Tape Use Agreement

The State University of New York, College at Brockport will grant permission to:

Name: 

     
Institution: 
     
Address:
     
For the playback/use of the videotape entitled:

     
For the period:       through      
Upon receipt of this signed form indicating agreement to the following conditions:

1. The Videotape will only be shown for educational non-profit purposes on closed circuit systems.

2. The videotape will not be duplicated without authorization in writing.

3. Application for use of the videotape beyond the stipulated time period will be made in writing and approval received in writing.

4.      
I hereby agree to the above terms.

        Signed:      
Title:      
Date:      






