
____________________________________________________ __ 

CAPE CORAL POLICE DEPARTMENT 

REQUEST TO RIDE WITH OFFICER 

SSt: 

NAME:_______________________________________ 

Last First Middle/Maiden 

DOB: RACE:--

DATE: 

SEX: 

Street 
EMA�LADDREss: 

ADDRESS:~~_________
City 

___~_______
State 

___~--
Zip Code 

---=~___ PHONE: 

EMPLOYERJ: 
ORGANIZATIO::-:N~~N-:-:A:-:'M-:-::E::----------A-:-:D::-:D::-:R--E::-:S::-:S:-------~C~IT~Y~~S:-::T:-::A-=T:=E------:Z=IP~C-=O-=D-=E-----

REASONREQUESTED: ___________________________________________________ 

DATE REQUESTED: _____________ SHIFT REQUESTED: _________ 

Do you have any physical or mental conditions, which might hinder your participation in this 

program? Yes No If yes, please provide a description of the condition (s) 

Who may we contact in the event of an emergency during your Ride-Along? 

Name: Relationship________________ 


Address: Phone:___________________ 


ALL REQUESTS SHALL BE RECEIVED AT LEAST FIVE (5) BUSINESS DAYS (EXCLUDING 

WEEKENDS AND HOLIDAYS) BEFORE THE DA"rE OF THE RIDE-ALONG. 


WAIVER OF LIABILITY 

(MUST BE SIGNED BY PARTICIPANT AND SWORN AND ATTESTED TO) 

For and in consideration of the undersigned being given the opportunity of observing police operations and 
functions of the Cape Coral Police Department by riding in a car or boat operated by members of the Police 
Department, and by any and all other means of observation Whatsoever, the undersigned, in order to avail 
himself of said opportunity, recognizes and assumes any and all risks pertaining thereto, and hereby releases 
the City of Cape Coral, its officials, officers, and all other personnel of the City of Cape Coral from any and all 
liability whatsoever for any injuries, damages and claims the undersigned, his heirs, dependents and assigns 
may sustain in and about any patrol car or in any other way during the course of the observation and studies 
by the undersigned of the operations and functions of the Cape Coral Police Department. 

I certify that I am aware of the potential risk involved in accompanying a Police Officer during the performance 
of his or her duties and possess sufficient skills, coordination and physical fitness to safely partiCipate in the 
Ride-Along Program. I affirm that I have read and understand the above Waiver of Liability and understand 
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------

that I am giving up my right to sue the City of Cape Coral in case of injury due to the inherent risks of the Ride
Along or due to negligence of a member of the Cape Coral Police Department; and voluntarily signing the 
waiver and participating. 

I further agree to comply with all rules and regulations of the Ride-Along Program and any instructions or 
orders issued by members of the Police Department in connection with the Ride-Along Program. 

DATE: ___________ SIGNATURE: _________________________________ 

SWORN TO AND SUBSCRIBED before me this ___ day of __________, 20 _____, 

NOTARY PUBLIC (SEAL) 

IF APPLICANT IS UNDER 18 YEARS OF AGE 

THE BELOW SECTION MUST BE COMPLETED PRIOR TO SUBMITTING APPLICATION 


I am the parent or legal guardian of who is requesting to participate in the Ride
Along Program of the City of Cape Coral. I hereby give my permission for this Ride-Along and agree to all of 
the terms set forth in the Ride-Along Application. 

Signature of Parent of Guardian Printed Name Date 

Daytime Phone Number: ____________ 

FOR DEPARTMENT USE ONLY 

Records Check Results: 

Records Supervisor's Signature: Date: 

Criminal History Check Results: 

Communications Supervisor Signature: _____________ Date: ______ 

Professional Standards Approval: Yes No 
Name Date 

Bureau Commander Approval: Yes No 
Name Date 

Deputy Chief Approval (if applicable): Yes No 
Name Date 

Chief of Police Approval (if applicable): Yes No 
Name Date 

APPROVAL TO PARTICIPATE IN THE RIDE-ALONG PROGRAM IS HEREBY GRANTED ON: 

DATE: _____________ SHIFT: _______ TIME: _________ 

THE SIGNED WAIVER MUST BE RETURNED AND FILED WITH THE RECORDS SECTION SUPERVISOR. 
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