Orangeburg Department of Public Safety
Ride-Along Program - Rider Request Form

Rider Information Name: Race: Sex:
DOB: SS#: DL#:
Address: Phone #:
Reason for Request
Requested Date(s) for
+  Ride
Hospital Preference
Medical Problems
Emergency Contact Name: Relationship:
Address: Phoned#:

Rider Rules and Requlations

Rides must be eighteen (18) years of age or older.

Riders must carry identification with them while riding.

Riders must dress in neat and clean clothing, including appropriate shoes.

No t-shirts, shorts, tank-tops, flip flops or other inappropriate clothing will be worn.

There will only be one rider per vehicle.

Riders may not leave patrol vehicle during law enforcement action.

Riders may not participate in law enforcement actions.

Riders shall show respect and professionalism to all persons encountered during the ride.

Riders are under the direct control of the officer with whom they are riding and will adhere to all

instructions.
y __ T

Release Indemnity and Hold Harmless Agreement

This Agreement is entered into by the undersigned Participant (hereafter “Participant”) in the City of Orangeburg Department of Public Safety's
Ride-Along Program (hereafter "Program”) in consideretion of the Participant being allowed to enter into and participate in the Program.

Ezch Participant must comply with &ll rules of the Progrem regardless of the time of adoption. Anyone not complying therewith or any directives of
the Department may be requested to forfeit participation in this Program.

The Participant hereby releases, jeintly and severally, the City of Orangeburg Department of Public Safety, the City of Orangeburg, and iis officers,
employees, egents and staff members, and the Program and &ll those invaived therein, from any toses, claims, damages or lawsuits arising from participant’s
involvement in the Program. :

Furthenmore, the Participant hereby agrees to indemnify and hold harmiless, jointly and severally, the City of Orangeburg Department of Public
Safety, City of Orangeburg, and its officers, employees, agents and staff members, and the Program and ail those involved therein, from and against any
losses, claims, damages, settlements, judgements, and fiabilities including without Imitatlon, all costs, expenses and judgements relative thereto (including
court costs and attomey’s fees) that may be asserted against or suffered by the m or any of them as a result of or in connection with any participation bythe
Participant in the Program or any activities associated therewith. N

The Parlicipant understands that there are inherent medical and/or physical risks associated with participation in the Program. Furthermore, the
Participant assumes &il risks associated with such participation as many of these activities are potentially dangerous and could result in injury.

CONDIOADN~

Participant’s Signature: Date:

Department Approving Official: Date;
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