
Ci t i zen  Observe r  R ide -A long  P rogram Appl ica t ion

Last Name:_________________ First Name:_____________________ Middle Name:__________________ 

Date Of Birth:______/_______/_________ 

Street Address:____________________________________ City:_________________ State:________ 

County:_____________ Home Phone:(______)_______-_________ Work Phone:(______)_______-_________ 

I hereby request permission to ride as a civilian observer in a Sunriver patrol vehicle for the following 

reason: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

I further agree with and voluntarily sign the Release and Hold Harmless Agreement on the reverse side of 

this page. 

Please submit this form at least 24 hours prior to the time you are requesting the Ride-Along.  List your 

date, time, and if applicable, the Officer’s name in order of preference. You will be contacted by a 

Supervisor. 

1st  Choice:      Date:_____/______/______ Time:__________ AM / PM Officer:______________________ 

2nd   Choice:      Date:_____/______/______ Time:__________ AM / PM Officer:______________________ 

3rd   Choice:      Date:_____/______/______ Time:__________ AM / PM Officer:______________________ 

Signature of Applicant Today’s Date 

For Off ice Use Only  

CCH Check Admini s tered By :____________________ 

_______/________/_________ 

_______/________/_________ 

Received by :___________________ 

Date Approved / Denied  (c i rc le one) 

Date Forwarded to Sgt. Davis : __________

Date Forwarded to Sgt. Beck : ___________

Officer Assigned: ___________________________

_______/________/_________ 



C i t i z e n  O b s e r v e r  R i d e - A l o n g  P r o g r a m  

R e l e a s e  &  H o l d  H a r m l e s s  A g r e e m e n t  

In consideration of being permitted to r ide in a vehicle owned and operated by the 

Sunriver Service Distr ict, for the expressed purpose of observing operations and faci l i t ies 

of the pol ice department, the undersigned agrees to release and hold harmless the 

Sunriver Service Distr ict,  i t’s  agents, employees, and elected off icials from any and al l  

l iabi l i ty to me for personal injury, death, or any property damage (whether proximate or

remote) sustained during or as a result of my r ide as an observer.

I  understand that I  wi l l  be a guest  passenger in the vehicle in which I  r ide and have not 

offered any payment to the Sunriver Pol ice Department or i ts employees for the 

opportunity to r ide.  I  further understand that I  may be summoned as a witness in any 

proceedings as a result of my observations.  

This observation is  for my educational benefit.   At al l  t imes, I  agree to obey al l  orders, 

instructions and commands of the pol ice off icer.  I  ful ly real ize and appreciate the 

basic nature of law enforcement and the possibi l i ty that s ituations may  arise which 

could result in my exposure to danger of physical harm or injury, including traff ic 

accidents, and I  am wil l ing to accept these r isks.  I  further agree to keep confidential 

anything that I  may observe or hear.  I  understand that my observation  r ide may be 

terminated at any t ime without notice.   

I  authorize the Sunr iver Pol ice Department to conduct a complete records check of 

myself prior  to r iding and understand that any information of an adverse or criminal 

nature may disqualify me.  

I  freely and voluntari ly s ign this Release and Hold Harmless Agreement in sole rel iance 

of my own independent judgment.  

Signature of Applicant Today’s Date 

PARENTAL ENDORSEMENT (For applicants under the age of 18 ):  

I  have read and understand the Release and Hold Harmless Agreement and agree to 

be bound to its  provisions as they apply to my son/daughter _____________________________. 

I  agree to assume ful l  responsibi l i ty for my son/daughter as it would pertain to the  

provis ions set forth.  

Signature of Parent/Guardian Today’s Date 




