
 

Mission Public Schools – Forms: Off Air Taping of Radio and Television Programs (Administrative Procedure #304 Copyright 
Act and CANCOPY Licence) 1 
Form Revised – August 2009 

Of Air Taping of Radio and Television Programs 

Type of Program:   news 
     news commentary (excluding documentaries) 
     other 
 
Name of Educational Institution: _______________________________________________________________ 

Contact Telephone: ___________________________________  Fax: _________________________________ 

Email: ______________________________________________ 
 
Program Details 
 
Program Title (this information must also be marked on the copy) or other identifying information: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
Duration of segment copied in multiples of 15 minutes: 
 

 15    30  45   60   75   90   105 
 120   135   150   165   180   other (multiple of 15) _____ 

 
Date and time the program was broadcast (this information must also be marked on the copy): 

_________________________________________________________________________________________ 
 
Name/identification of the broadcaster (this information must also be marked on the copy): 
_________________________________________________________________________________________ 

 
 
Record of Public Performances (on the premises of the Education Institution) 
Date(s) the copy was publicly performed (use a separate sheet to list any additional performances) 
 
 

Day/Month/Year Day/Month/Year 
    
    
    
    
    
    
 
 
Destruction Record 
I certify that the copy of the program identified above has been destroyed: 

Signature: _______________________________________ Date: ________________________ 
 


	news: Off
	news commentary excluding documentaries: Off
	other: Off
	Name of Educational Institution: 
	Contact Telephone: 
	Fax: 
	Email: 
	Program Title this information must also be marked on the copy or other identifying information 1: 
	Program Title this information must also be marked on the copy or other identifying information 2: 
	120: Off
	135: Off
	150: Off
	165: Off
	180: Off
	other multiple of 15: Off
	Date and time the program was broadcast this information must also be marked on the copy: 
	DayMonthYearRow1: 
	DayMonthYearRow1_2: 
	DayMonthYearRow1_3: 
	DayMonthYearRow1_4: 
	DayMonthYearRow2: 
	DayMonthYearRow2_2: 
	DayMonthYearRow2_3: 
	DayMonthYearRow2_4: 
	DayMonthYearRow3: 
	DayMonthYearRow3_2: 
	DayMonthYearRow3_3: 
	DayMonthYearRow3_4: 
	DayMonthYearRow4: 
	DayMonthYearRow4_2: 
	DayMonthYearRow4_3: 
	DayMonthYearRow4_4: 
	DayMonthYearRow5: 
	DayMonthYearRow5_2: 
	DayMonthYearRow5_3: 
	DayMonthYearRow5_4: 
	DayMonthYearRow6: 
	DayMonthYearRow6_2: 
	DayMonthYearRow6_3: 
	DayMonthYearRow6_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Other: 
	Name/identification of the broadcaster: 


