
 
 

 
 
 
 
 
 
 

LIABILITY WAIVER/RULES, "RIDE ALONG PROGRAM." 
 
CITIZENS ARE AUTHORIZED TO ACCOMPANY AN ON-DUTY OFFICER DURING HIS/HER ASSIGNED HOURS. 
THE FOLLOWING PROCEDURES MUST BE UNDERSTOOD BEFORE THE CITIZEN PARTICIPATING IN THE "RIDE 
ALONG PROGRAM." 
 

THE TOWN/COUNTY WILL NOT BE HELD RESPONSIBLE FOR THE FOLLOWING INCIDENTS IF THEY ARISE 
WHILE A CITIZEN IS PARTICIPATING IN THE "RIDE ALONG PROGRAM”. 
1. THE PASSENGER SUSTAINS ANY INJURY IN A TRAFFIC CRASH: WHILE RIDING WITH THE POLICE 

OFFICER. 
2. THE PASSENGER SUSTAINS ANY INJURY DURING ANY INCIDENT OR COMPLAINT THE POLICE OFFICER 

MAY INVESTIGATE. 
 

THE FOLLOWING RULES MUST BE ADHERED TO AT ALL TIMES BY THE PASSENGER WHILE PARTICIPATING IN 
THE "RIDE ALONG WITH PROGRAM": 
1. SEAT BELTS MUST BE WORN AT ALL TIMES. 
2. THE PASSENGER WILL NOT INTERFERE WITH THE POLICE OFFICERS DUTIES UNLESS ASKED TO DO SO 

BY THE POLICE OFFICER. 
3. THE PASSENGER WILL NOT USE OR HAVE IN HIS POSSESSION, ANY POLICE WEAPONS, I.E., GUNS, 

NIGHTSTICKS, OR MACE. (THE EXCEPTION WOULD BE IF THE PASSENGER IS A DULY SWORN POLICE 
OFFICER FROM ANOTHER AGENCY) 

4. THE PASSENGER WILL NOT USE THE POLICE RADIO UNLESS A GRAVE EMERGENCY EXISTS, AND/OR 
HE/SHE IS INSTRUCTED TO DO SO BY THE POLICE OFFICER. 

5. THE PASSENGER WILL REMAIN IN THE POLICE VEHICLE AT ALL TIMES UNLESS INSTRUCTED OTHERWISE 
BY THE POLICE OFFICER. 

6. THE PASSENGER WILL NOT USE THE MOBILE DATA TERMINAL OR VIOLATE ANY RULES OF THE "ACCESS 
INTEGRITY" RULES AND REGULATIONS. 

 
I, _______________________________, HAVE READ THE ABOVE LIABILITY WAIVER AND RULES OF 
THE LAW ENFORCEMENT AGENCY  “RIDE ALONG PROGRAM” AND I AGREE TO ADHERE TO THE ABOVE 
PROVISIONS ON THE _____DAY OF __________________, 20______. 
 
CITIZEN NAME: _______________________ DOB: __ /__ /____ PHONE #: ______________ 
 
SIGNED(CITIZEN)________________________________________________ 
 
OFFICER__________________________ UNIT#____________ SHIFT HOURS____________ 
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