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                                                                                                                                                                           DATE    _______________
Ride-Along Release

NAME___ _____________________________________________ __________________ ____________DOB_____________

                    (Last)                                                                                         (First)                                       (Middle)                                

ADDRESS_________________________________________________________________________ PHONE________​​​​​​​​______

                                (Street)                                                                           (City)                              (State)         (Zip)

I, _________________ __________________ for the consideration of being allowed to ride with a police officer of the 

    (Last)                                       (First)                              (Middle)

University of Wisconsin-Eau Claire University Police, on the above date do hereby release and hold harmless the State of Wisconsin, the University of Wisconsin-Eau Claire, University Police and any officer or agent of said state and department, from any and all liability because of injuries incurred by myself and by virtue of participating in the “Ride-Along Program” of said department.

Any person participating in the Ride-Along program will be required to wear appropriate clothing. No one will be allowed to ride while having the odor of an alcoholic beverage on his or her breath. Smoking is not permitted in university buildings or police vehicles.

Please briefly describe your interest in participating in the ride-along program (example: class project, interested in law enforcement as a career, etc.): _______________________________________________________________________

 _______________________________________________________________________________________________

________________________________________________________________________________________________

I understand and agree to the release of liability set forth in this document as evidenced by my signature below. 

SIGNATURE  ___________________________________________________________     ____/____/____        _______ am/pm






                                                                                            (Date)                            (Time)

WITNESS ______________________________________________________________  

The participant named above has been    FORMCHECKBOX 
Approved    FORMCHECKBOX 
Denied   to participate in the “Ride-Along” program and shall ride with

Officer ____________________________  on ____________________, _________________ at ________________ am/pm

                                                                                           (Day)                                          (Date)                     
                      (Time)

Supervisor Signature:  _____________________________________________  Date: _____/_____/_____






