NVCC Apple TV Use Agreement

As a member of faculty or staff at Northern Virginia Community College you may rent and use one
Apple TV and HDMI cable provided you agree to abide by the following conditions.

This acceptance form is valid for the Apple TVs and HDMI cables listed below, which shall be
referred to collectively herein as the “Hardware.” Hardware is made available to you because the
Northern Virginia Community College Technology Application Center has received the Apple TVs and
HDMI cables through Ian Taylor's Semmler Technology Grant. NVCC is extending to you the right to
use the Hardware for purposes in the classroom. You do not own the Hardware, rather you are leasing
the Hardware from NVCC for the term of the agreement. This Hardware should be returned within 72
hours from when you have signed out the Hardware from the Technology Applications Center (TAC).

By signing this agreement you are verifying understanding of and agreement to the following items.
Please initial each statement:

_____ I am currently employed as a member of Northern Virginia Community College faculty or staff.
T understand that no technical support is provided by Northern Virginia Community College.
_ T'understand the minimum specifications to use the Hardware.

I understand that Ian Taylor has provided me with directions on using the Hardware at http://
www.itseconomics.com/semmler .

I understand that improper use of the Hardware that results from my failure to assure
compliance with this agreement will cause me to be fully responsible for any losses, financial or
otherwise, incurred by the Northern Virginia Community College.

I understand that Northern Virginia Community College shall not be liable for any problems
related to installation or use of the Hardware in the classroom, and I assume the risk for any damage
that may occur as a result of the installation, operation and/or use of this software.

Name (please print):

Campus/Div.

Date check out: Date to return:

Hardware Serial Number:

Faculty/Staff Signature:

Campus Contact Signature:




