
RIDE ALONG APPLICATION 
This is a voluntary request to ride as a guest in a vehicle operated by the Grand Ronde Tribal Police 

Department, and to accompany a member of the Grand Ronde Tribal Police Department during the 

performance of his or her official duties.  

As part of this application, you agree to undergo a criminal history check. 

As an applicant you agree that your basic responsibilities on the ride along are to: 

• Remain in or return to the police vehicle in dangerous or sensitive situations;
• Not enter and/or remain in a major crime scene;
• Limit your movements to places open to the public and places you have permission to enter;
• Comply with all directions given by a police officer; and
• Be an observer only.

The personal safety of the officer and the Department's responsibilities to the community will be considered 

at all times. Therefore, an officer may terminate your ride along at any time, without explanation or 

advance notice.  

Full Legal Name (Print): 
LAST FIRST  MIDDLE 

Date of Birth: Sex:  M / F  Driver License #:    State: 

Address:  

Phone #: Email: 

Reason You Want To Ride Along: 

Preferences on days/time of day/officers: 

TURN PAGE OVER - YOUR SIGNATURE IS REQUIRED



WAIVER AND RELEASE OF ALL CLAIMS 
1. I, _____________________________, am ____ (under) ______ (over) the age of eighteen.  
2. I have made a voluntary request to ride as a guest in a vehicle assigned to the Grand Ronde Police Department and to 

accompany a member or members of the Grand Ronde Tribal Police Department during the performance of their official 
duties. The Grand Ronde Tribal Police Department did not take the initiative in extending the invitation to ride or otherwise 
accompany any member or members of the Department during the performance of official duties.  

3. I am aware that I may be subjected to risk of bodily harm or damages to my property by accompanying a member or 
members of the Grand Ronde Tribal Police Department during the performance of their official duties. While I am with 
such officer, I may be subject to inherently dangerous activities, including but not limited to: high speed vehicular pursuit, 
apprehension of person(s) believed to have engaged in criminal activity, rescue operations, weapons, chemicals, incendiary 
devices and other dangerous situations. I understand the officer will be fully involved in his or her normal duties and I will 
be subjected to all of the risks normally associated with police work, including the possibility of vehicle collisions, gun fire, 
assault and other mishap, which could result in property damage, injury or loss of life and I assume all the risks associated 
with the activities mentioned above.  

4. I agree to follow directives of the Grand Ronde Tribal Police Officer I am riding with or that I may have contact with 
during my ride along. I also agree that I will not undertake any law enforcement activities during my ride along. The sole 
purpose of my ride along is as an educational and observational experience. I agree to keep confidential my observations 
when requested to do so by a member of the Grand Ronde Tribal Police Department and understand I may be called as a 
witness in a legal proceeding as a result of my ride along.  

5. In consideration for the benefit I receive from the ride along I agree to the following:  
a. The Confederated Tribes of the Grand Ronde Community of Oregon ("Tribe") including but not limited to 

members of the Grand Ronde Tribal Police Department, shall not be responsible or liable for any loss, damage, 
liability or expense caused by, or arising out of the above described activity. I waive any claims that I may have 
against the Tribe and such persons, whether arising in whole or in part on account of the negligence of the Tribe 
and such persons.  

b. I will, and I do, save, hold, defend and indemnify the Tribe, including, but not limited to the Confederated Tribes 
of Grand Ronde, Chief of Police, his sureties, and all members of the Police Department, their sureties, harmless 
on account of any loss, damage, liability, claim, demand or expense arising on account of any act or omission of 
such person, or arising as a result of any loss or injury suffered by such person or me.  

6. I will not carry any weapon on or about my person unless I am a duly sworn and appointed police officer in good standing 
within the State of Oregon. As a sworn police officer I will notify the officer with whom I am riding of said status and 
advise them of any weapon that I am carrying on or about my person.  

 

READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. THIS DOCUMENT AFFECTS YOUR LEGAL 
RIGHTS. BY SIGNING YOU ARE CERTIFYING THE ACCURACY OF THE STATEMENTS CONTAINED 

AND AGREEING TO ASSUME RISK, WAIVE CLAIMS AND UNDERTAKE CERTAIN OBLIGATIONS. 
 

I DO ALSO AUTHORIZE THE GRAND RONDE POLICE DEPT. TO CONDUCT A CRIMINAL HISTORY CHECK 
ON MYSELF OR MINOR CHILD. 

 

I certify that I have read and agree to all of the above.  
 

DATE: _________________________, 20_______   _______________________________________ 
          SIGNATURE  

******** PARENT OR LAWFUL GUARDIAN OF MINOR********* 
 

I, __________________________________________, represent that I am the parent or lawful guardian of  
 

_______________________________________, a minor, and I have the lawful authority to execute this agreement for 
and on behalf of the above named minor. I have read and fully understand the above assumption of risk, waiver and 
release of claims, and I certify that its contents are true. I agree to each and every provision of the above and give my 
consent for the above named minor to engage in the above described activity. I agree to, and I do, save, hold, defend and 
indemnify the Tribe, its employees and representatives, including, but not limited to the Confederated Tribes of Grand 
Ronde, Chief of Police, his sureties, and all members of the Police Department, their sureties, harmless on account of 
any loss, damage, liability, claim, demand or expense arising on account of act or omission of such person, or arising as 
a result of any loss or injury suffered by such person or the minor.  
 
________________________________________________ 
SIGNATURE of PARENT or LAWFUL GUARDIAN  
 
________________________________________________ 
Witnessed by Officer  
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