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Citizen Ride-Along Program

Release of Liability Waiver


													   	      Full Name					DOB				Phone


													            
	Street Address				City			State		Zip Code


I, the above-named individual, have been approved to ride with a police officer of the Village of Cadott Police Department on the following date:			.  I do hereby release and hold harmless the Village of Cadott, the Cadott Police Department, and any officer(s) or agent(s) of said Village and Department from all liability as a result of any injuries incurred by me by the virtue of participating in the “Citizen Ride-Along Program” of the Cadott Police Department.

Participant Signature:							 Date:			           

Parent or guardian authorization (required for participants under the age of 18:)

Guardian (Print & Sign:)							 Date:			           

Guardian (Print & Sign:)							 Date:			           


													           
POLICE DEPARTMENT USE ONLY

Received By:									   Date:		            

Officer Overseeing Ride-Along (Name/Badge #:)						

Date & Number of Hours Completed:						   		

Officer Comments:											
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