
GREENFIELD POLICE DEPARTMENT 
599 El Camino Real / P.O. Box 306 

Greenfield, CA  93927 
Phone (831)674-5111  Fax (831)674-3747 

 
 

RIDE-A-LONG PROGRAM 
 

WAIVER OF CLAIMS FOR DAMAGE AND COVENANT NOT TO SUE 
 

In consideration of the permission granted to me by the City of Greenfield, California, to accompany 
officers of the Greenfield Police Department, while in performance of their duties, I (and my parent or legal 
guardian, if minor), hereby waive all claims for damage/loss to my property which may be caused by an act 
or omission of the City of Greenfield, it’s officers, agents or employees.  I assume the risk of all dangerous 
conditions or occurrences which may be encountered during said ride-a-along and waive any and all notice 
of the existence of such conditions or occurrences. 
 
Further, I hereby convent not to sue the City of Greenfield, it’s agents, officers, or employees for any 
claims arising out of any act or condition occurring during said patrol.  In addition, I realize that this 
privilege can be revoked at any time and that past felony convictions can prohibit me from participating in 
said program. 
 

READ THIS DOCUMENT COMPLETELY BEFORE SIGNING 
Note:  The signature of a parent of guardian is required for those guests under 18 years. 

 
 

DATE: _______________________________ 
 

NAME (Print):____________________________________DATE OF BIRTH: ____________________ 
 

ADDRESS: ___________________________________________________________________________ 
 

CITY: ______________________________STATE________PHONE:___________________________ 
 

ORGANIZATION/SCHOOL: ____________________________________________________________ 
 

PAST FELONY CONVICTIONS:  YES______ NO_____TYPE OF OFFENSE: __________________ 
 

_______________________________________________________________________________________ 
 

REASON FOR RIDE-A-LONG: __________________________________________________________ 
 

______________________________________________________________________________________ 
 

DATE & TIME REQUESTED: __________________________________________________________ 
  
ALTERNATE DATE & TIME: __________________________________________________________ 
                                                                                               
APPLICANT SIGNATURE: _____________________________________________________________   
 

PARENT OR LEGAL GUARDIAN SIGNATURE: __________________________________________ 
 

“Ride-A-Longs are limited to two hours” 
 

DEPARTMENT USE ONLY 
 
 

APPROVED BY:  _______________________________DATE:__________________________________ 
 

OFFICER ASSIGNED FOR RIDE-A-LONG: ________________________________________________ 
 

RIDE-A-ALONG DATE: __________________________ 

 
Applicants must check back when requested for riding.  Limit one Ride-A-Long per six month period. 

 


