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MPSSAA BROADCAST AGREEMENT

DATE ______________________

This is an agreement between__________________________ and the Maryland Public Secondary

Schools Athletic Association concerning the granting of permission to record the _________________

to be held on _______________ at __________________ at _______________ .

We agree to the following:

1. This agreement grants_________________________ the right to broadcast and/or rebroadcast the

above event for a period of _______ days after the above-mentioned contest.

2. _________________________________________
  
shall have insurance coverage sufficient to hold the MPSSAA

harmless from any accident claim that may result from the action of the broadcaster’s employees or

agents, malfunction of equipment, collapse of platform, or any other structure or device which is the

property or responsibility of the broadcaster or its agents.

3. Commercials for alcoholic beverages, tobacco products, or political candidates or issues may not be

broadcast during this athletic event.

4. _______________________  will pay the Maryland Public Secondary Schools Athletic

Association a broadcast fee of __________ .  This fee must be paid prior to any broadcast.
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5. The broadcaster agrees to abide by the terms of the attached policy titled Guidelines for

Broadcasting MPSSAA Regional and State Playoff Games.

6. This agreement becomes binding when both the agreement and the guidelines are signed by

the broadcast representative and the executive director or president of the MPSSAA. (If

unusual circumstances occur which prevent a broadcaster from broadcasting a previously

agreed-upon contest, MPSSAA may consider returning broadcast fees.)

7. The game announcers, to include all on-air persons, will be:

______________________ ______________________ ___________________

8. _________________________
 
affirms that it does not discriminate on the basis of race,

color, sex, age, national origin, religion, or handicapping condition in matters affecting

employment or in providing services to the public.

9. Other considerations:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

NAME ___________________________________________ TITLE _______________________

DATE _______________________

NAME ___________________________________________ TITLE _______________________

DATE _______________________
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