
 
 

CARLTON POLICE DEPARTMENT 
"Police and Community Together" 

RIDE-ALONG PROGRAM 
 

 
• Application must be completed and turned in at least 5 days prior to 

requested date. 
• Applicants under the age of 18 must have this form read and signed 

by their parent or guardian prior to participation in this program. 
• Participants will be under the supervision of a police officer at all times 

and must agree to obey all orders and instructions given to them by 
the officer during the ride-along. 

• If the patrol unit is assigned to a dangerous situation, the rider may be 
dropped off at a safe location and he/she must remain there until the 
officer or another police unit returns to pick him/her up. 

• Participants shall not converse with any prisoners, suspects, victims or 
witnesses unless directly requested by officers. 

• All participants must agree not to discuss names of persons involved in 
police cases or incidents.   

• No tape recorders and/or cameras are permitted while participating in 
the program unless permission is granted by the Chief. 

• Please dress appropriately for the ride-along and outdoor weather 
conditions.  No shorts, tank-tops or sandals. 

• Background check may be done prior to ride-along. 
 
I have read and understand the above instructions. 
 
             
Signature of participant        Date 
 
 
             
Signature of parent/guardian       Date 
 
              
Printed name       Requested date/time/officer 
 
 
             
Date of birth  Driver license or State ID #   Social Security # 
 
 
 
 
 
 
 
 



 
 
 
 
             
Address          Phone 
 
 
 
             
Reason for ride-along request 
 
 
 
 
 
 
             
Approved by         Date 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CARLTON POLICE DEPARTMENT 

RIDE-ALONG WAIVER FORM 
 

 
       Today’s date    
 
 
I,     , on my own behalf and on behalf of my heirs, next of kin, 
administrators, agents, assigns and representatives of any nature whatsoever for and in consideration 
of the authorization and permission to accompany any officer(s) of the Carlton Police Department 
during the course of their assigned duties which has been granted by the Chief of Police or his 
designee at my voluntary request after having been fully advised of the potential hazards of such 
activity or activities.  I do hereby waive and release all demands, actions, causes of action, damages, 
and suits of claim of any nature whatsoever that I might otherwise have against the City of Carlton, 
the Carlton Police Department, and each and every officer, official, member, employee, agent(s), and 
attorney thereof and therefore, and his/her heirs, next of kin executors, administrators, and estate, on 
account of injury or death both to person and/or property whether foreseeable or not which may 
occur.  This includes all actions directly or indirectly that develop immediately or any time in the future 
as a result of my activities or association with the Police Department, whether in a Police vehicle, in 
the Police station, or otherwise associated with the Police Department and officers and officials in any 
manner whatsoever. 
 
It is expressly agreed and understood that this waiver and release shall apply for the express purpose 
of precluding forever all claims, suits, damages, and cause(s) of action that I, my heirs, next of kin, 
executors, administrators, estate, agents, and assigns and representatives of any nature that might 
otherwise assert against any of the aforesaid parties as a result of my association and activities with 
the police department during the following date;     . 
 
I hereby declare that the terms of this waiver and release have been fully read and understood by me 
and I freely and voluntarily entered into and accepted by me. 
 
In further consideration of the aforesaid authorization and permission granted to me to accompany 
officer(s) of the Carlton Police Department at my own request, I hereby agree and promise to fully 
comply with all instructions/orders given to me for the purpose of protecting my personal safety and 
that of my property and also that of the officer(s) and members of the public. 
 
 
             
Signature        Date 
 
        
Printed name 
 
 
             
Parent/guardian signature       Date 
 
       
Parent/guardian printed name 
 
 
 
 
 


