
Send Your Video Clips to

Do you have some impressive law enforcement video you’ve taken during training or on a bona fide call? 
If you think parts of it could make good material for the next PoliceMania viral video, send us your clips!

Submission Requirements: Small digital clips under 5 minutes or less have a better chance of getting into our
selection process.We ask that you send no more than a maximum of 15 minutes of digital video .We are look-
ing for creative videography themes in Law Enforcement, SWAT, K-9, Investigation, etc.We accept anything from
filmed training, live action, banter during and after the event or short interviews. We limit these submissions to
certified law enforcemant professionals. Unauthentic law enforcement videos are not acceptable.

Print out this form, fill it out and sent it along with your disk to:

PoliceMania
3879 E. 120th Avenue, Suite 232
Denver, CO 80233-1658

Under the circumstances, your disk will not be returned. Disk(s) without permission form will not be considered.There will be no payment for your
submission, other than fame and glory if your clip(s) are used.We will make every effort to notify you if we use your clip(s).

If we use your clips, we’ll send you a gift certificate for two items of your choice on our web store. One certificate per submission.

The Undersigned hereby grant(s) permission to PoliceMania, located at 3879 E. 120th Avenue, Suite 232,

Denver, CO 80233-1658 to use the video material specified in this Permission Form of the following video clips from the Law

Enforcement agency source _________________________________________________ Date of video _____/____/_____   

Videographer______________________________   and/or Authorization _______________________________________ 

Your preferred credit line to read  _______________________________________________________________________

This material may be used by PoliceMania for video promotions and in any future revisions, derivations, or editions thereof, including

nonexclusive world rights in all languages. It is understood that the grant of this permission shall in no way restrict republication of

the material by the Undersigned or others authorized by the Undersigned.

___________________________________________________ ____________________________ 
Authorized Signatory Date

___________________________________________________ ____________________________ 
Authorized Signatory Date  

Permission Form 

Your Name _______________________________________ Email Address ____________________________________________   

Phone __________________________________________   Alternative Phone _________________________________________ 


