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CITY OF SALT LAKE 

SALT LAKE CITY CORPORATION RIDE-ALONG PROGRAM 
 

WAIVER and RELEASE

 

 
I                                                                voluntarily agree to participate in the Salt Lake City Corporation’s Ride-Along 
Program (the "Program") sponsored by the Salt Lake City Police Department (SLCPD). 
 
I am aware of the risks and hazards inherent in my participation in the Program and in accompanying one or more 
SLCPD Police Officers when on duty, and do hereby voluntarily assume all risk of loss, damage or injury to me or my 
property, including death, which may be sustained while, or incidental to, accompanying one or more Salt Lake City 
Police Department Police Officers while on duty. I also voluntarily agree to a background check, to be performed by 
the Salt Lake City Police Department, in order to verify that I meet the requirements to participate in the program.  
 
I agree to comply with all of rules and regulations of the Program, and to follow the instructions of the police officer(s) 
who are assigned to me. If I failed to do so, I may be asked to leave the Program that day or permanently. 
 
My participation is not work-related, nor is it directed, or initiated by the Salt Lake City Corporation.  I understand that 
any injury I may sustain as a result of my participation in the Program is NOT covered by worker's compensation. 
 
As a condition of being permitted to accompany one or more SLCPD Police Officers in the course of their duty, I 
release the Salt Lake City Corporation, its departments, elected officials, agents, and employees from all claims and 
liability in any causes of action, including but not limited to negligence, claims for personal injury or death, or claims for 
property loss or damage, which I may have on account of my participation in the Program or related to any happening 
or occurrence while I am accompanying any SLCPD Police Officer on duty. In addition and for the same grant of 
permission, I promise to release and promise not to sue the City, its departments, elected officials, agents, and 
employees, and agree to forever hold them and each of them harmless from any such liability, claims, demands, 
actions or causes of action. 
 
The terms of this Waiver and Release shall be in full force and effect from the date stated below and shall remain in 
effect for any other occasion when I may participate in the Ride-Along Program. 
 
I agree this Waiver and Release is binding upon me and my heirs, executors, administrators , personal representatives 
and assigns, and shall inure to the benefit of the said City, officers and agents, public officials and persons designated 
in this Waiver and Release, and their heirs, executors , administrators , personal representatives, assigns and 
successors in office. 

 
 

DATED this                   day of                                 , 20             

 

 

Name (Printed) Signature Date of Birth Age 
 
 

           Address:   

Street Number    City, State    Zip 

 

           School:   

Grade  Requested Date of Ride  Time of Ride 

 

           Phones:  

Work    Home    Cell

PARENT OR GUARDIAN'S CONSENT 
 

FOR MINOR PARTICIPANTS: I, the undersigned, represent that I am legally appointed or natural guardian/guardians 
of the above-named person who is under the age of eighteen (18) years; that he/she has signed this document with 
my full knowledge and consent; and that I join in signing this document and agree to the terms and provisions for 
myself and my heirs, executors, personal representatives, and assigns. 
 

 
 

Signed Print Name Date 
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