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CITY OF BURLINGAME
POLICE DEPARTMENT

RIDE-ALONG PROGRAM
RELEASE AND WAIVER

I HAVE REQUESTED PERMISSION OF THE CITY OF BURLINGAME TO PARTICIPATE IN THE POLICE RIDE-ALONG PROGRAM
SO THAT I CAN OBSERVE FIRSTHAND THE ACTIVITIES OF THE BURLINGAME POLICE DEPARTMENT AND/OR USE THE
FACILITIES OF THE BURLINGAME POLICE DEPARTMENT. I HAVE BEEN FULLY INFORMED AND FULLY UNDERSTAND THE
RISKS INVOLVED IN SUCH OBSERVATION AND/OR USE OF FACILITIES AND VEHICLES.

I UNDERSTAND THAT MY OBSERVATION AND/OR USE OF FACILITIES AND VEHICLES AND PARTICIPATION IN THE RIDE-
ALONG PROGRAM WILL INVOLVE MY RIDING ALONG WITH A SWORN POLICE OFFICER, WHILE THE OFFICER GOES ABOUT
REGULAR PATROL DUTIES. I UNDERSTAND THAT POLICE OFFICERS ARE FREQUENTLY REQUIRED TO DRIVE THEIR PATROL
VEHICLES AT HIGH SPEEDS, TO ENGAGE IN HAZARDOUS ACTIVITIES RELATED TO CRIME PREVENTION AND CRIME
SUPPRESSION, AND TO RESPOND TO EMERGENCY SITUATIONS WHILE CARRYING OUT THEIR REGULAR PATROL DUTIES. I
FURTHER UNDERSTAND THAT IT IS LIKELY THAT ONE OR ALL OF THESE ACTIVITIES AND HAZARDOUS OCCURRENCES WILL
OCCUR DURING THE TIME THAT I AM ACCOMPANYING AN OFFICER AND AM PARTICIPATING IN THE RIDE- ALONG PROGRAM
AND THAT THE PATROL CAR IN WHICH, AND THE OFFICER WITH WHOM, I AM RIDING WILL BECOME DIRECTLY INVOLVED IN
ONE OF THE ABOVE MENTIONED HAZARDOUS OCCURRENCES. I ALSO UNDERSTAND THAT WHEN THE PATROL VEHICLE IN
WHICH I AM RIDING, OR THE OFFICER WITH WHO I AM RIDING, BECOMES INVOLVED IN, OR IS ASSIGNED TO, A DANGEROUS
CALL OR A PERILOUS SITUATION, I MAY, BUT NOT NECESSARILY WILL, BE DROPPED OFF AT A SPECIFIC LOCATION FOR THE
DURATION OF THE TIME REQUIRED TO RESPONDED TO THE DANGEROUS CALL OR PERILOUS SITUATION. I UNDERSTAND
THAT THERE MAY BE DANGEROUS OR PERILOUS SITUATIONS DURING WHICH THE OFFICER MAY NOT BE ABLE TO DROP ME
OFF FOR THE DURATION OF THE TIME REQUIRED TO RESPOND TO THE DANGEROUS CALL OR PERILOUS SITUATION. IF
HOWEVER, I AM DROPPED OFF AT A SPECIFIC LOCATION AS DISCUSSED ABOVE, I UNDERSTAND THAT I MUST, AND HEREBY
AGREE, REMAIN AT THAT LOCATION UNTIL BEING RETRIEVED BY THE OFFICER OR ANOTHER POLICE UNIT. I UNDERSTAND
THAT THE TIME DURING WHICH I AM WAITING TO BE RETRIEVED, THE DROP-OFF TIME, CONSTITUTES MY ONGOING
PARTICIPATION IN THE RIDE- ALONG PROGRAM AND THAT ALL REPRESENTATIONS HEREIN ARE APPLICABLE TO THE
ENTIRE TIME THAT I AM PARTICIPATING IN THE RIDE ALONG PROGRAM INCLUDING THE "DROP-OFF TIME."

IN CONSIDERATION TO THE BURLINGAME POLICE DEPARTMENT'S ACCEPTANCE OF MY APPLICATION TO PARTICIPATE IN
AND ALLOWING ME TO PARTICIPATE IN THE DEPARTMENT'S POLICE RIDE ALONG PROGRAM. I, _________________________,
INTENDING TO BE LEGALLY BOUND HEREBY, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, AND ASSIGNS,
HEREBY WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I MAY HAVE AGAINST THE CITY OF
BURLINGAME, BURLINGAME POLICE DEPARTMENT, AND THEIR OR ITS OFFICERS, DIRECTORS, TRUSTEES,
ADMINISTRATORS, BOARDS, COMMISSIONS, EMPLOYEES, MANAGERS, SUBCOMMITTEES, AGENTS AND/OR
REPRESENTATIVES FOR ANY AND ALL INJURIES SUFFERED BY ME ARISING FROM WHATEVER CAUSE DIRECTLY OR
INDIRECTLY CONNECTED WITH, RELATED TO, OR ASSOCIATED WITH MY PARTICIPATION IN THE RIDE -ALONG PROGRAM. I
ATTEST THAT I AM PHYSICALLY CAPABLE AND FIT TO PARTICIPATE IN THE RIDE-ALONG PROGRAM. I UNDERSTAND AND
AGREE THAT MEDICAL AND/OR OTHER SERVICES RENDERED TO ME BY OR THE INSISTENCE OF ANY OF THE ABOVE
PARTIES IS NOT AN ADMISSION OF LIABILITY TO PROVIDE OR CONTINUE TO PROVIDE ANY SUCH AND IS NOT A WAIVER BY
ANY SAID PARTIES OF ANY RIGHTS HEREIN.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT OR GUARDIAN
IF APPLICANT IS 18 OR YOUNGER

DATE
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CITY OF BURLINGAME
POLICE DEPARTMENT

1) WAIVER SIGNED BY RIDER, AND PARENT IF UNDER AGE.

2) NEAT APPEARANCE AND DRESS.

3) SEAT BELTS ARE TO BE WORN AT ALL TIMES THAT THE POLICE VEHICLE IS IN OPERATION.

4) ALL NAMES AND MATTERS PERTAINING TO EVIDENCE OR STATEMENTS IN ANY INVESTIGATION ARE
TO BE HELD CONFIDENTIAL.

5) CAMERAS AND RECORDING EQUIPMENTS MAY NOT BE TAKEN ON TOUR UNLESS EXPRESSLY
ALLOWED IN WRITING BY THE OFFICE OF THE POLICE CHIEF.

6) PARTICIPANTS MUST OBEY THE ORDERS AND INSTRUCTIONS GIVEN BY THE OFFICER.

7) PARTICIPANTS MUST NOT LEAVE THE PATROL CAR UNLESS OTHERWISE DIRECTED BY THE OFFICER.

8) AT NO TIME WILL THE RIDER CAUSE ANY TYPE OF DISTRACTION THAT MAY AFFECT THE OFFICER.
THIS INCLUDES EXCESSIVE CONVERSATION, ETC.

9) WHEN THE PATROL UNIT IS ASSIGNED A DANGEROUS CALL, THE RIDER WILL BE DROPPED
OFF AT A SAFE LOCATION AND MUST REMAIN THERE UNTIL HE/SHE  IS RETRIEVED BY ANOTHER OFFICER.

10) THE RIDER WILL FURNISH HIS OWN TRANSPORTATION TO AND FROM THE POLICE DEPARTMENT.

11) IF A PERSON ASSIGNED TO A SPECIFIC TIME CANNOT PARTICIPATE, HE/SHE WILL CALL THE DEPARTMENT
AND ADVISE THE WATCH COMMANDER.

12) PERSONS WITH CRIMINAL BACKGROUNDS MAY NOT BE ALLOWED TO RIDE.

13) WITH THE EXCEPTION OF SWORN POLICE OFFICERS, NO PERSON SHALL CARRY ANY WEAPON.
THIS INCLUDES, BUT NOT LIMITED TO, FIREARMS, CHEMICAL MACE, STUN GUNS, AND BATONS.

14) RIDE- ALONGS SHALL NOT OPERATE OR HANDLE THE POLICE  VEHICLE OR ANY EQUIPMENT CONTAINED
WITHIN THE VEHICLE.

15) THESE RULES ARE GENERAL; FURTHER INSTRUCTION MAY BE GIVEN BY THE WATCH COMMANDER AND
THE POLICE OFFICER.

16) ALL RIDE- ALONGS NEED TO WEAR PROVIDED PROTECTIVE VEST.

17) VIOLATIONS OF THESE RULES MAY LEAD TO TERMINATION OF THE CURRENT RIDE ALONG AND
WITHDRAWAL OF ANY FURTHER PARTICIPATION IN THE PROGRAM.

APPLICANT'S COPY
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