
                                                       TPD FORM #12 

THOMASVILLE POLICE DEPARTMENT 

RIDE-ALONG FORM 
AGREEMENT 

 

 I,      , a ride-along participant, for and in consideration of the opportunity to ride with 

and observe a law enforcement officer in the performance of his duties, do hereby agree as 

follows: 

 (1) I hereby waive for myself, my heirs, executors, administrators or assigns, any and all 

claims, demands, actions or cause of action, against the City of Thomasville, its officers, agents 

and employees, of whatever kind of nature may arise in any manner by reason of injury or 

damage to my person or property or both while I am riding in patrol cars, observing any 

operation, or participating in this program in any manner. 

 (2) I do hereby covenant and agree that I will never instigate any suit or action against the 

      City of Thomasville, its officers, agents or employees, for damages or loss or injury to 

      my person or property or both which may arise in any manner while I am riding in    

      patrol cars, observing any operation or participating in this program. 

 (3) This agreement holds harmless the City of Thomasville, its officers, agents and   

       employees for any injury, including but not limited to claims for wrongful death,   

       arising in any manner to me while participating in this program. 

 

I have read the foregoing waiver and covenant not to sue and understand that it constitutes 

a formal legal document.  I have also read, understand, and agree to the conditions: 

 All persons authorized to ride in police vehicles will participate only in the capacity of 

passenger/observer.  Participants won’t take part in any police action or function; 

 Participants will not operate any police vehicle, possess or handle firearms or weapons or use 

any equipment; 

 Participants must be at least eighteen (18) years of age; 

 Each participant is under direct control of the officer to which assigned.  An officer 

experiencing difficulty with a participant shall immediately contact a supervisor; 

 Participants may dress in casual attire but must be neat in appearance.  Shorts, sweat pants, 

T-shirts and tank tops are not acceptable. 

 

________________________  _________________________ 

    Signature of Witness      Signature of Participant 

Name of Person Riding          Sex Male  Age       

Home Address         Home Phone       

Business Address         Business Phone       

Company, School, or Organization       
Date         Day of Week         Time Start        Time Stop       
Officer        Supervisor        
Date of birth        OLN           
         ____________________________ 

DISTRICT COMMANDER SIGNATURE  
 


