
 

 

 

 

               ADULT RIDE-ALONG RELEASE and INDEMNITY AGREEMENT 
 

Ride-Along Applicant fill in SHADED boxes: 

Name of Ride Along:                   Date of Birth: Driver License #: 

Address: 
 

Day Phone Number:          Evening Phone Number: 

Ride-Along Assigned To (Name of Officer): 
 
_______________________________________________ 
 

Ride Along to Occur From: _______ to ________hrs. 
 
Date of Ride Along: _____/______/________ 
 
Please Note: Maximum time allowed is three hours. 

Affiliation of Person Requesting Ride-Along  (Per 
Directive 2006-002)  Check which affiliation applies: 
 

□ Police Officer/Cadet Candidate   
□ Matador Patrol Training 
□ University Resident/Community      
□ Criminal Justice Student 
□  Surrounding CSUN Community     
□  Per Chief of Police 

Patrol Operations Captain: 
 
Check each process that has been completed: 
□   CLETS Check (copies attached) 
□   RIMS Check 
□   Driver’s License Check 

 

Shift Supervisor Approval: _______ Date: ________ 
 
Patrol Operations Captain Approval on: __________ 
 

 

For and in consideration of permitting (Name)_____________________________________ to ride in a California State 

University, Northridge Department of Police Services vehicle as a “Ride-Along” or responding to a call for police services in 

the California State University, Northridge jurisdiction, I hereby voluntarily release, discharge, waive and relinquish any and all 

actions or causes of action for personal injury, property damage or wrongful death occurring to me which arise from or are 

related to the performance of the California State University, Northridge Department of Police Services activity or any activities 

incidental thereto wherever or however the same may occur and for whatever period said activities may continue, and I for 

myself and my heirs, executors, administrators, or assigns herby release, waive discharge and relinquish any action or causes 

of action aforesaid, which may hereafter arise for myself and for my estate, and agree that under no circumstances will I or my 

heirs, executors, administrators, or assigns prosecute, present any claim for personal injury, property damage or wrongful 

death against the State of California, the Trustees of  the California State University, California State University, Northridge, 

their officers, agents and employees, (hereinafter “indemnified Parties”) for any of said causes of action, whether the same 

shall arise by the negligence of any of said persons, or otherwise. 
 

IT IS THE INTENTION OF (Name)_______________________________________ BY INSTRUMENT, TO EXEMPT AND 

RELIEVE THE INDEMIFIED PARTIES FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL 

DEATH CAUSED BY NEGLIGENCE. 
 

For myself and for my heirs, executors, administrators or assigns agree that in the event any claim for personal injury, property 

damage for wrongful death shall be prosecuted against the INDEMNIFIED PARTIES, I shall indemnify and save harmless the 

same INDEMNIFIED PARTIES from any and all claims or causes of action by whomever or wherever made or presented for 

personal injuries, property damage, or wrongful death. No oral representation, statements or inducement apart from this 

written agreement have been made. 
 

I acknowledge that I have read the foregoing paragraph, and have been fully and completely advised of the potential dangers 

incidental to riding in Police Department vehicles as a “ride-along” or responding to requests for campus services and the 

campus activities that occur at the location of the incident and I am fully aware of the legal consequences of signing the within 

instrument and voluntarily do so. 

 
 
 
 
 

 
Filing:  Original form and records check documents to be routed to Records Unit. 

Revised 8/6/2019 
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Ride-along participant: 
Name (print): ______________________________________ Signature: ___________________________________ 
 

Date: ______________________ 


