
RIVER FALLS POLICE DEPARTMENT 
 

Ride-Along Program Request Form 
 

 
                                                                                                                  
                 (Print full name and date of birth)                                                             (Telephone number)      
  
                                                                                                        
                          (Email Address)                                                                               (Driver’s license number and state) 
 
              

(Street Address, City, State, Zip Code) 
 

 
 
Date(s) and time available for requested ride-along:  ___________________________________________ 
 
This ride-along request is for a class project or assignment:    Yes    No 
 
Are you over the age of 18?                                                     Yes    No 
 
If under the age of 18, a parent or guardian must sign this form at the River Falls Police Department with a 
staff member present.  
 
If a ride-along must be completed by a certain date, please enter date:       
 
Officer Requested (optional) _________________ 
 
 
Any person approved to ride-along is required to be suitably dressed in a collared shirt, blouse or 
jacket, slacks and shoes. Sandals, T-shirts, tank tops, shorts and ripped or torn blue jeans are not 
permitted. Hats and ball caps will not be worn in the police vehicles.  It is requested that the rider be 
properly attired for weather conditions. City of River Falls buildings and vehicles are tobacco free. 

 
 
 
_____________________________________________________________________________________ 

For Department Use Only 
 
 
 
Date Received____________________     Date Completed____________________ 
(For department use)                                                                                  

 
 
Officer Assigned____________ 
(For department use)                                                                                  
 
 
 
Approved to Ride:    Yes    No              _______________________________________  
(For department use)                                                                                   (Supervisor) 



River Falls Police Department Ride-Along Program 
Waiver, Release, and Indemnification of Claims Agreement 

This Waiver, Release, and Indemnification of Claims Agreement (this “Agreement”) is entered into by and 
between the City of River Falls (the “City”), a Wisconsin municipal corporation and 
____________________, an individual with an address of ____________________________________ 
(“Rider”). For purposes of this Agreement, “Rider” includes Rider and Rider’s legal representatives, heirs, 
and assigns. For purposes of this Agreement, “City” includes City and City’s elected officials, officers, 
employees, legal representatives, authorized representatives, agents, volunteers, and assigns.  

WHEREAS, Rider desires to ride with and accompany the City in a City owned vehicle (the “Ride 
Along”); and  

WHEREAS, the City desires to permit Rider to participate in a Ride Along.  

NOW, THEREFORE, the following covenants and representations are made by Rider: 

I. Assumption of Risks

Rider acknowledges that the Ride Along can be dangerous and may expose Rider to injury and that Rider 
agrees to the Ride Along at their own risk. Rider acknowledges that such risk includes, but is not limited to, 
bodily injury and/or death to themselves or others and damage to property. Rider accepts all risks of injury, 
damage, or loss stemming from the Ride Along. Rider further agrees to not be under the influence of 
alcohol or other substances which could impair Rider’s faculties and/or judgment while engaging in the 
Ride Along. Rider assumes and accepts all risks associated with the Ride Along and further agrees to act 
in accordance with any agreements entered into between the Rider and City and in compliance with all 
local, state, and federal laws, regulations, and policies. Rider accepts and agrees that the City takes no 
responsibility for Rider’s conduct during the Ride Along.  

II. Waiver & Release of Liability

By the execution of this Agreement, Rider agrees that the City shall not be liable for any damages arising 
from injuries and/or property damage/loss sustained by Rider or any third party which arises out of the Ride 
Along. Rider hereby releases, waives, and discharges the City from liability for any and all claims resulting 
from the Ride Along, including, but not limited to, such claims involving personal injury, accidents or injuries 
(including death), property loss, or other harms arising from the Ride Along. 

III. Indemnification and Hold Harmless

Rider agrees to indemnify and hold the City harmless from any and all claims, actions, suits, procedures, 
costs, expenses, damages and liabilities, including attorney’s fees, brought, whether by Rider or by any 
third party, which arise out of or is in any way connected with the Ride Along. Rider further agrees to 
reimburse the City for any such expenses incurred. 

IV. Acknowledgement of Waiver and Terms

Rider acknowledges that Rider has had sufficient time to review this Agreement, ask questions, knows the 
contents herein, and is waiving any rights Rider may have to bring a legal action or assert a claim against 
the City.  



READ BEFORE SIGNING 

I HAVE READ THIS AGREEMENT.  I FULLY UNDERSTAND ITS TERMS AND I UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.  I HAVE HAD THE OPPORTUNITY TO 
REVIEW THIS WAIVER OF LIABILITY WITH COUNSEL AND UNDERSTAND THAT I HAVE THE RIGHT 
TO BARGAIN AND NEGOTIATE THE TERMS OF THIS AGREEMENT BUT HAVE OPTED TO WAIVE 
SAID RIGHT TO BARGAIN FOR DIFFERENT TERMS.  I HAVE SIGNED THIS AGREEMENT FREELY 
AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO 
ME.  I INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY AS DESCRIBED HEREIN TO THE GREATEST EXTENT ALLOWED BY LAW. 

Signature____________________________________    Name (Printed)___________________________ 

Parent/Guardian Signature_______________________   Date___________________________________ 
(If under 18) 

Please complete if requestor is under age 18 and Parent/Guardian must sign above. 

I _____________________________, am the parent/guardian of the minor identified above and consent to 
(Print Full Name of Parent/Guardian if required) 

allow my child to participate in the ride-along program under the conditions of this release. 

Address___________________________   Phone___________________________ 
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