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RIDE-A-LONG REQUEST 
Caution – Read this document before signing. Must be completed to be considered for Ride-A-Long 

APPLICANT INFORMATION 
NAME DATE 

ADDRESS CITY ZIP CODE 

HOME PHONE NO. WORK PHONE NO. CA DRIVERS LICENSE NO DATE OF BIRTH 

IN CASE OF EMERGENCY NOTIFY PHONE NO. 

CURRENT OCCUPATION/ SCHOOL ATTENDING 

PURPOSE OF RIDE-A-LONG 

 Interested in Law Enforcement Career 

 Interested in Police Reserve Program  

 

 City Business Person 

 City Resident 

 

 Student 

 Other 

DATE PREFERRED TIME PREFERRED OFFICER PREFERRED (OPTIONAL) 

AGREEMENT ASSUMING RISK OF INJURY OR DAMAGE 
WAIVER AND RELEASE OF CLAIMS AND INDEMNITY AGREEMENT 

WHEREAS, I, the undersigned, being not being over the age of twenty-one and not being a member of the Police Department of the City of San Fernando, have 
made a voluntary request to ride as a guest in a vehicle assigned to the San Fernando Police Department and to accompany a member or members of the Police 
Department during the performance of their official duties, and 

WHEREAS, the San Fernando Police Department is willing to allow me to ride as a guest in a vehicle assigned to that department and accompany a member or 
members of said department during the performance of their duties on the following condition; 

NOW, THEREFORE, in consideration of the permission given to me to ride in a vehicle assigned to the San Fernando Police Department and to accompany a member 
or members of said department during the performance of their official duties, I do hereby agree; 

1. That I am aware that the work of the Police Department is inherently dangerous and that I may be subjected to the risk of death or personal injury or damage 
to my property by accompanying a member or members of the Police Department during the performance of their official duties and that I freely, voluntarily 
and with such knowledge assume the risk of death, personal injury, or property damage arising from or in any way connected with the use of weapons; unlawful 
acts or forcible resistance by law violators or suspected law violators, assault, riot, breach of the peace, fire, explosion, gas, electrocution or the escape of 
radioactive substances while accompanying a member or members of the Police Department during the performance of their official duties. 

2. That the City of San Fernando, the Chief of Police of the City of San Fernando, his sureties, all members of the Police Department of the City of San Fernando 
their sureties, and each of them, shall not be responsible or liable for any injury, damage, loss or expense, either to me or my property, incurred while riding in 
any vehicle assigned to the San Fernando Police Department or while accompanying any member or members of said department during the performance or 
their official duties and resulting from any negligent act or omission on the part of any member of the San Fernando Police Department. 

3. That I am aware of the provisions of California Vehicle Code Section 17158 which provides: 

“No person in or occupying a vehicle owned by him and driven by another person with his permission and no person who as a guest accepts a ride in any vehicle 
upon a highway without giving compensation for such ride, nor any other person, has any right of action for civil damages against the driver of the vehicle or 
against any other person legally liable for the conduct of the driver on account of personal injury to or the death of the owner or guest during the ride; unless the 
plaintiff in any such action establishes that the injury or death proximately resulted from the intoxication or willful misconduct of the driver.”  

And that during such time as I am riding in any vehicle assigned to the San Fernando Police Department, I am in the status of a guest, and that my right, if any, for 
civil damage against the driver of the vehicle or against any other person legally liable for the conduct of the driver for death, personal injury or property damage 
occurring during such time is that provided in Vehicle Code Section 17158. 

For myself, my heirs, executors, administrators and assigns to defend and indemnify the City of San Fernando, the Chief of Police of the City of San Fernando, all 
members of the San Fernando Police Department, their sureties and each of them, against any all manner of actions, causes of actions, suits, debts, claims, demands, 
or damages or liability or expense of every kind and nature incurred or arising by reason of any actual or claimed negligent or wrongful act or omission of mine while 
riding in any vehicle assigned to the San Fernando Police Department or while accompanying any member or members of said Police Department during the 
performance of their official duties. 

I HEREBY REPRESENT THAT I HAVE CAREFULLY READ AND UNDERSTAND THE CONTENTS OF THIS 
DOCUMENT AND SIGN THE SAME OF MY OWN FREE WILL 
APPLICANT SIGNATURE IF APPLICANT IS UNDER 18 YEARS, PARENT OR LEGAL GUARDIAN SIGNATURE 
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POLICE DEPARTMENT USE ONLY 
WANT/ WARRANT CHECK 

 OKAY      NOT OKAY 

CONDUCTED BY DATE 

COMMANDER APPROVAL DATE 

APPLICANT NOTIFIED BY DATE 

SCHEDULED DATE SHIFT ASSIGNED TO 

 TEAM 1      TEAM 2      TEAM 3      TEAM 4 

SCHEDULED HOURS SCHEDULED WATCH COMMANDER 

TO BE COMPLETED AT THE TIME OF RIDE-A-LONG 
APPLICANT 

 SHOWED      FAILED TO SHOW 

DATE OF RIDE-A-LONG TIME OF RIDE-A-LONG 

WATCH COMMANDER OFFICER ASSIGNED 

OFFICER RIDE-A-LONG COMMENTS (OPTIONAL) 

 

 

 

 

 

 

 

 

 

 

 

 

RETURN COMPLETED FORM TO THE PATROL COMMANDER’S OFFICE 
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