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Torrance Community Television  

PARENTAL CONSENT - FORM 

 
 

 
 

I hereby affirm that I am a resident of the City Torrance and the parent and/or legal guardian of 

____________________________________________________, who is under 18 years of age and who resides at 

_____________________________________________________________. 

 

I hereby assume all liability for his/her activities at the Torrance Community Television Center (TCtv) facilities, including 

but not limited to his/her use of TCtv equipment, the content of any programming produced or submitted for cablecast, 

injury to self and/or other persons. 

 

I have read and understand the TCtv operating rules, and I agree and understand that my son, daughter, or ward will be 

operating various kinds of television production equipment and will be expected to conform to all requirements that are in 

effect for adult Certified Producers of the TCtv equipment and facilities. 

 

I agree to defend, indemnify and hold harmless the Foundation and the City of Torrance and its employees and agents, 

and the cable operator franchised by the State of California and its employees and agents against any claims arising out 

of any use of the program material that is being cablecast or any breach of this Parental Consent form, including but not 

limited to any claims in the nature of libel, slander, invasion of privacy or publicity rights, non-compliance with applicable 

laws and unauthorized use of copyrighted material.  I understand that I may be criminally or civilly liable for performing or 

producing such material, which is cablecast.  I agree that I shall not represent myself or any other person involved in TCtv 

cablecasting or production as an employee, representative or agent of the Foundation, the City of Torrance or the cable 

operator franchised by the State of California. 

 

I understand that this consent and the representations made herein may only be revoked by my written notice to TCtv. 

 

__________________________________________ 

Name of Parent/Guardian 

 

________________________________________________________________________________________ 
Address 

 

________________________________________________________________________________________ 
City State Zip Code 

 

____________________________ ___/___/___ 
Signature of Parent/Guardian Date 

Date/Time Stamp 


