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Mead Police Department 
537 Main St.  P.O. Box 31 

Mead, CO 80542 
(office) 970-805-4194  

(fax) 970-535-4770 

“RIDE ALONG” APPLICATION 
AGREEMENT OF ASSUMING RISK OF INJURY OR DAMAGE 

WAIVER AND RELEASE OF CLAIMS AND INDEMNITY AGREEMENT 

Whereas, I, ________________________________ (DOB) ___/___/___, of _____________________________________________, not 
(Print full name)   (Date of birth) (Street Address, City, State, Zip) 

being a member of the Mead Police Department, have made voluntary request to ride as a guest in a vehicle assigned to the Mead Police Department 
and to accompany a member or members of the Police Department during the performance of their official duties, and; 

Whereas, the Mead Police Department, is willing to allow me to ride as a guest in a vehicle assigned to the Police Department and to accompany a 
member or members of the Police Department during the performance of their duties on the following conditions: 

Now therefore, in consideration of the permission given to me to ride in a vehicle assigned to the Mead Police Department and to accompany a member 
or members of said Police Department during 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 resistance by law 
violators or suspected law violators, unlawful 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 Town of Mead, Chief of Police, his sureties, all members of the Mead Police Department, 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 vehicles assigned to the Mead Police Department or while accompanying any 
member or members of said Police Department during the performance of their official duties and resulting from any negligent act or omission on the part of any member 
of the Mead Police Department or myself.

3. For myself, my heirs, executors, administrators and assignees to defend and indemnify the Town of Mead, Chief of Police, all members of the Mead Police Department, 
their sureties and each of them, against any and all manner of actions, causes of actions, suites, 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 while riding in any vehicle assigned to the Mead Police Department or
while accompanying any member or members of said Police Department during the performance of their official duties.  The foregoing agreement to indemnify shall
continue in full force and effect notwithstanding the conclusion of my participation with the ride along program.

I hereby declare that I have carefully read, understood, and voluntary accepted the contents and terms of this 
document and sign the same of my own free will. 

______________________________________________ _________________________________ 
SIGNATURE OF APPLICANT / RIDER DATE 

______________________________________________ _________________________________ 
SIGNATURE OF PARENT / GUARDIAN (if applicant is a minor) DATE 

______________________________________________ _________________________________ 
PHONE NUMBER / CELL NUMBER OCCUPATION 

______________________________________________ _________________________________ 
DATE / TIME YOU WOULD LIKE TO RIDE  OFFICER YOU WOULD LIKE TO RIDE WITH 

RESPONSIBILITIES OF APPLICANT / PERSON RIDING ALONG 
You are not to touch, alter, or use any of the equipment owned or controlled by the Police Department, unless instructed by the Officer. You will not 
enter into any investigation or converse with any witness or prisoner concerning a police incident or investigation. You will wear a seatbelt while in the 
police vehicle at all times. You are to abide by all orders given to you by the Officer, any other Officer, or an Officer’s Supervisor immediately. You will aid 
the Officer if requested as required by the Colorado Revised Statutes. You will be attired appropriately, not wearing any clothing displaying obscene 
language, gestures, pictures, etc.; wearing pants (NO SHORTS, JEANS WITH HOLES, ETC.) and bring with you clothing for changing weather conditions as 
you feel you will need. If you fail to comply with a direct order of a Police Officer, or abide by the responsibilities stated herein, it may result in the 
permanent termination of your ride-along privileges.  Policy 405, Ride-Alongs, applies to this request. 

POLICE USE ONLY 

APPROVED or DENIED on this date: __________________ by: __________________________ Officer Assigned: ___________ 

ONE-TIME or CONTINUOUS (family, spouses, etc.)  or UNTIL THIS DATE: ___________ 


