
WAYCROSS COMMUNITY MEDIA
WORKSHOP REGISTRATION FORM

We are pleased to offer these television production workshops for the Forest Park, Greenhills, Springfield and Colerain Township communities.  There 
will be from six to twelve hours of training in each course. Upon completion of the workshop and passage of a short proficiency test, you will be 
certified to use the Waycross equipment (with certain restrictions as set forth in the Community Programming Board’s Public Access Regulations) to 
produce programming for cable presentation. Attendence at all class sessions in each series is mandatory due to the volume and cumulative nature of 
the material. If you have already completed a similar form, please fill this one out as well as it will enable us to keep the most up-to-date information 

PLEASE PRINT …

Full Name (fi rst/middle/last):   _______________________________________________________________________________________________________

Address:   ________________________________________________________________________________________________________________________

City, State, Zip + 4 digit:   _______________________________________________________ NEIGHBORHOOD:   ________________________________
(ie.  Forest Park, Greenhills, Springfi eld Township, Pleasant Run Farms, Finneytown, etc.)

Today’s Date:   __________________________________________________ Date of Birth:   __________________________________________________

Your Email:  ____________________________________________________ Drivers License Number:  _________________________________________

Home Phone:  __________________________________________________ Nickname:  ____________________________________________________

Work Phone:  ___________________________________________________ Cell Phone  ____________________________________________________

If are or will be producing a program for or with an organization (such as a church, scouts, a non-profit, etc.), please fill out the name 
of that organization below.

Organization:   ___________________________________________________________________________________________________________________

Your Title:   _______________________________________________________________________________________________________________________

Organization Address:   ____________________________________________________________________________________________________________

City/State/Zip + 4 digit:   ___________________________________________________________________________________________________________

Have you had any previous experience with video production, fi lm production, audio, or photography?  If yes, please explain.

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

I acknowledge that I have received a copy of the Waycross Access Regulations and understand that I am responsible for knowing and adhering to all 
the regulations contained within.  I understand that changes will be posed at the Waycross Media Center and listed in the monthly newsletter.  I am 
aware that there is a risk involved in participating in Waycross activities and I agree that Waycross Community Media, its staff, volunteers and producers; 
trustees of the Community Programming Board, its member organizations, and the owners of the facilities utilized by Waycross for productions shall 
not be held liable for any injury or loss I may sustain while participating in any activity sponsored by the foregoing organizations.  I furter agree to 
hold harmless the forgoing organizations.  I also understand that this document is subject to inspection under the Ohio Public Records Act, and that 
any information contained herin may be shared with other government agencies.

Signed:   ____________________________________________________________________ Date: ___________________________________________
(continues on back)

If you are a MINOR, please make sure to take home a PARENTAL CONSENT FORM available from any staff member, have your parent or guardian sign 
it, and return the completed form to the studio. You won’t be able to participate in Waycross activities or use Waycross equipment without one.



FOR OFFICE USE ONLY

Waycross Community Media Volunteer information
Please consider volunteering with Waycross Community Media. You can become secure in the skills that you learn in class by helping 
with Waycross productions and the other independent producers. Learning occurs with experience. Get as much as you can. If you are 
planning to create your own productions, you will want to help other independent producers and they will help you. On a Waycross 
production, you will be invited to run a camera and you can learn to do the audio, video graphics, technical directing and directing. 
All you have to do is show up, do the activity and ask.

Waycross Community Media also involves volunteers assisting the volunteer coordinator. The opportunity is for one evening a week, 
for three hours, helping with data entry, record keeping, planning and organizing.

A commitment to volunteer is a commitment to Sign Up - Show Up - or Call Up to say why you can’t attend.

Please check as many as apply:

 ____ YES, I am interested in helping out in the volunteer offi  ce.

 ____ YES, I am willing to be called for volunteer crew positions on Waycross sponsored productions.

 ____ YES, you can place my name on a phone list for independent producers to call when looking for crew.

 ____ NO, I am unable to help at this time.

If you answered YES to the above, please check any area below that interests you:

 ____ Council/Trustee Meetings ____ Swimming/Diving ____ Festivals

 ____ Community Meetings ____ Gymnastics ____ Parades

 ____ Elementary Programs ____ Baseball ____ Graduations

 ____ Middle School Programs ____ Softball ____ Football

 ____ HS Choral/Vocal Concerts ____ Volleyball - Men’s ____ Volleyball - Women’s

 ____ HS Band/Music Concerts ____ Basketball - Men’s ____ Basketball - Women’s

 ____ Wrestling ____ Soccer - Men’s ____ Soccer - Women’s

 ____ Studio - Live ____ Studio - Taped ____ Studio - Talk Shows

 ____ Studio - Election Forums ____ Single Camera Events ____ Multi-Camera Events

 ____ Truck Remote - Music ____ Truck Remote - Sports ____ Truck Remote - Parades

Please select the communities and/or the school districts that interest you:

 ____ Forest Park ____ Greenhills ____ Springfi eld Township

 ____ Winton Woods ____ Finneytown ____ St. Xavier

 ____ Northwest ____ Mt. Healthy ____ Colerain Township

                                                                                                                                                  Other:__________________________________

WX #__________ | File # __________
NEW UPDATED

RESIDENT
YES NO

START CERTIFIED TRAINER START CERTIFIED TRAINER

Orientation DV Camera

Studio A Multi-Camera

Studio B Adv. Linear

Portable Adv. Non-Linear

Linear Editing Adv. CG

Non-Linear Editing Internet

CERTIFICATION SHOOT(S)


