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	RELEASE OF LIABILITY~RIDE ALONG WAIVER


I, the undersigned, in exchange for being permitted to accompany the members of the Lodi Police Department during the performance of their police activities in order to observe police procedures and actions of the Lodi Police Department, agree to indemnify and hold harmless the City of Lodi, its elected and appointed officials, officers and employees, against all claims, injuries or damages of whatever nature sustained to myself or my property as a result of accompanying Lodi Police officers and employees during the performance of their duties.
I represent that I am not paying the City of Lodi for permission to accompany Lodi Police officers during the performance of their duties nor am I being in any manner compensated by the City of Lodi for the privilege of accompanying the officers during the performance of their duties.

I further release and waive any and all claims and causes of action including but not limited to actions based on negligence which may arise against the City of Lodi, its elected and appointed officials, officers and employees, as a result of any injury to my person or damages to my property resulting from my accompanying Lodi Police officers and employees during the performance of their duties.

I further agree for myself, my heirs, executors, administrators and assigns to defend and indemnify the City of Lodi, and its elected and appointed officials, officers and employees, their sureties and each of them, against any and all manner of actions, causes of actions, suits, debts, claims, demands, or damages or liability or expense of every kind and nature incurred or arising by reason of any actual or claimed negligent or wrongful act or omission of mine while riding in any vehicle assigned to the City of Lodi Police Department or while accompanying any member or members of said police department during the performance of their official duties.
I hereby represent that I have carefully read and understand the contents of this document and sign the same of my own free will.

Executed in Lodi, California on the ____ day or _________________, _____.

Name of Cadet (please print): ______________________________________________________

Cadet’s Signature: _____________________________________
Date: __________________
For the cadet under the age of eighteen (18) years, a parent’s or guardian’s signature is required.

Name of parent/guardian (please print): ______________________________________________
Signature of parent/guardian: ______________________________________________________
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