


BODY WORN CAMERA JUVENILE/CONSENT/RELEASE__[image: A close-up of a coin

Description automatically generated with low confidence]
	_______________________________________________________________________
				About This Form 
	_______________________________________________________________________


Pursuant to M.S.S. 13.825 Body Worn Camera (BWC) video is considered both PRIVATE and CONFIDENTIAL.  BWC video will only be released to the subject of the data or the parent or legal guardian of the subject of the data, if they are under 18 years of age.
	________________________________________________________________________
				Verifications 
	________________________________________________________________________


I, __________________________ (Name), whose date of birth is ____/____/____ give consent and permission to the City to release BWC footage containing my image and/or voice to: _______________________________________________.

[bookmark: Check7]|_| I am the parent/guardian of a minor child whose image and/or voice was recorded on a BWC. 
	(Proof of parenthood or legal guardianship must be presented when making this request)

[bookmark: Check8]|_| I give my permission for the City to release BWC video containing images or voice records of my minor child(ren).  List full names and dates of birth for each child:
________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm the information provided is correct and true under penalty of law.  This authorization shall be valid for a period of one year, but may be revoked at any time, prior to the expiration, by providing written notice to the City.  Signature myst be witnessed by a City of Eveleth Police Department staff member.  


_________________________		____/____/________ 
Signature					Date of Authorization


For Internal Use


_________________________		____/____/________
Received By				Date Received 


Submit this form IN PERSON at City of Eveleth Police Department, 415 Pierce Street, Eveleth, MN 55734



BODY WORN CAMERA REQUEST__________[image: A close-up of a coin

Description automatically generated with low confidence]

	________________________________________________________________________
				About This Form 
	________________________________________________________________________

This form is to be used by any member of the public to request Body Worn Camera (BWC) footage from the City of Eveleth Police Department.

Pursuant to M.S.S. 13.825 Body Worn Camera (BWC) video is considered both PRIVATE and CONFIDENTIAL.  This form must be submitted, in person, by the subject of the data.  At the time of submission all the below listed fees must be paid.  


	________________________________________________________________________
				Verifications 
	________________________________________________________________________


Requester’s Name: _________________________	Phone: ___________________________________

Date of Incident: ___________________________	Time of Incident: ___________________________

Location of Incident: ________________________	Incident Report Number: _____________________

[bookmark: Check9]|_| I would like the video emailed to : ___________________________________________________________
      ($35.00 Digital Evidence Fee) 

      OR

[bookmark: Check10]|_| I would like the video saved to a disc and mailed to:	__________________________________________
      (Additional $5.00 Postage Fee Applies)
						__________________________________________

For Internal Use	


______________________________			____/____/________ 
Received By					Date Received

Submit this form IN PERSON at City of Eveleth Police Department, 415 Pierce Street, Eveleth, MN 55734
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