
  
  Revised: 02-14-2019 

320 N. Ripley St. Montgomery, Al 36104     334-625-2532-P.D. Direct Line 

Owner of Cameras:     Date Assigned: __________________________ 

_____________________________________________________________________________________ 

Location- Physical Address 

_____________________________________________________ 

_____________________________________________________ 

Facility/Source-Point of Contact (Name): 

_____________________________________________________ 

Telephone (Primary & Secondary) Email/Other: 

1.__________________________            ____________________ 

2.__________________________ 

Connection Parameters:          Camera Feeds: 

□ Site/Web □ Eagle Eye Software    □ N/A             Number of Cameras (Total):   Pan-Tilt-Zoom: 

Web Address/URL: _________________________            _____________________            □ Yes    □ No 

Account Login Name (Username):    Account Password: 

____________________________________                       ______________________________________ 

DVR Recording:  □ Yes  □ No 
Location of Recording:   □ On-Site □ Cloud  □ Other: _______________________________ 
MPD Access to Storage: □ Yes  □ No 
MPD Camera Control:  □ Yes  □ No 
Recording Cycle Set:  ____________________  (No. of Days / Months) 

 
I hereby grant VOLUNTARY CONSENT to the City of Montgomery Police Dept. and its designated representatives or selected 
recipients, to access, view, record, archive, and otherwise utilize the above described live and recorded video feeds. I 
understand that The City of Montgomery Police Dept.’s access to such feeds may be made directly from their facilities, vehicles, 
or other remote access point(s). I understand that although the Police Department may review these feeds, or watch such in 
real-time, they are in no way responsible for or committing to “real-time” or “post-record” monitoring of any type. I hereby 
released and hold harmless the City of Montgomery Police Dept. as well as their designated representatives, officers, and 
personnel from any and all actions or occurrences which may result from the access to these video feeds as well as any 
occurrence which may transpire in real time, or historically, at the place of capture, transmission and/or recording. 
 
_____________________________________ ____________________________________           _______________________ 
Video Source – Authorized Representative            Printed Name      Title  
 
 
_____________________________________     
Date 
 

Montgomery Police Department-Planning and Technology Bureau  

Star Watch Registration Form 

Montgomery Police Department 

Connection Made- Initial Test Run: ____________ 
By: _________________________ LOC: _____________ 
Date Logged: ___________________________________ 
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