 (
Case #: 
______
______
__
_____
Date: _______
__ 
Time: _______
)           MOLALLA POLICE DEPARTMENT
                   RIDE-A-LONG REQUEST


As a way to help the public understand what their local police department does, a citizen may do a ride-a-long once every calendar year.  Some guidlnes; wear shirts w/sleeves, no shorts/skirts, no perfume/collogne, no smoking or tobacco permitted in vehicle, no food or beverages allowed unless specified by officer.  Be aware that for whatever reason, the officer may end the ride-a-long at any time, without warning.  

 (
*** FOR OFFICE USE ONLY ***
Approved or denied (circle one) by: ______________________________ Date: ___________________
Assigned to ride with Officer: _________________________ Citizen contacted on: ________________
Scheduled to ride on (date): __________________________ (time): ____________________________
) (
What times of day would you prefer to ride?  
    
7am-5pm 
       1
1am-9pm         5pm-3am           9pm-7am
What days of the week would you prefer to ride?    M          T          W          TH          F          S          S
Is there a specific officer you would prefer to ride with? _______________________________________
Reason for ride-a-long: ________________________________________________________________
It is expressly agreed and understood that this waiver and release shall apply for the express purpose of precluding forever all claims, suits, demands, damages, and causes of action that I or my heirs, next of kin, executors, administratio
n
s, estate, agents and representatives of any nature whatsoever might otherwise assert against any of the afores
aid parties as a result of my association and activities with the police department during the ride-a-long.
I 
hereby
 declare that the terms of this waiver and release have been fully read and understood by me, and freely and voluntarily entered into and accepted by me, and I herby acknowledge receipt of a copy of this agreement.
In further consideration of the aforesaid authorization and permission granted to me to accompany an officer or officers of the police department a
t
 my own request, I herby promise and agree to fully comply with all instructions given to me for the purpose of protecting my personal safety and that of my property.  I understand that in the course of the ride-a-long I may become privy to information that is privileged, or intended for law enforcement use only.  I understand that unauthorized disclosure, distribution or conveying of 
t
his information is strictly prohibited.
I have read and understood the waiver.  
Signature
: ________________________________
_______________________________
  Date: ___________________________
) (
Your Name: __________________________________________ 
Date of Birth: 
__________________
_
_
If Juvenile
, P
arent or legal guardian
:  _________________________________ Date of Birth: _________
Address: _________________________________ City: _______________ St: _____  Zip: ___________
Home Phone #: ____________
____
_
_________
_____
_ Cell # : 
_
_______________________________
Email address: _______________________________________________________________________
)The officer you will be riding with will contact you to arrange a date/time that works best.  
