CITY OF PASO ROBLES DEPARTMENT OF EMERGENCY SERVICES
RIDE-ALONG REQUEST

WAIVER, RELEASE AND INDEMNIFICATION OF ALL CLAIMS FOR PERSONAL
INJURY AND PROPERTY DAMAGE

I, the below-named person, being not a sworn member, employee, or agent of the Paso
Robles Emergency Services Department ("Department”), in consideration of my
participation in the Department's Ride-Along Program ("Program"), hereby acknowledge,
agree and covenant with, and release and discharge, the City of Paso Robles on behalf
of myself, my heirs, assigns, personal representatives and estate as follows:

I am aware that the Program is inherently dangerous and that | may be subjected to the
risk of death or personal injury or damage to my property by participating in the Program.
Nevertheless, knowing all such risk, | hereby agree to voluntarily assume all risks, both
known and unknown, of such participation.

I hereby voluntarily release and forever discharge the City of Paso Robles ("City"),
members of its City Council, its officers, employees, agents and volunteers from any and
all liability, claims, demands, actions or rights of action which arise out of or are in any
way related to or connected with my participation in this activity. | further agree, promise
and covenant to hold harmless, defend (by counsel reasonably satisfactory to the City's
counsel), and indemnify the City, members of its City Council, its officers, employees,
agents and volunteers from any and all claims, demands, costs, expenses (including
attorney’s fees), judgments, or liability arising out of my participation in connection with
claims for bodily injury or property damage which | may negligently or intentionally cause
to any person other than myself in the course of my participation in this activity.

I hereby acknowledge that | have carefully read and understand the contents of the
Ride-Along Program Policies and Procedures (PM403), a copy of which is attached
hereto and has also been provided to me. | agree, covenant and promise to comply with
the provisions therein.

I HAVE CAREFULLY READ THIS RELEASE AND AM FULLY AWARE OF ITS
CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AN
AGREEMENT TO INDEMNIFY WHICH CONSTITUTES A CONTRACT BETWEEN
MYSELF AND THE CITY OF PASO ROBLES, AND | HAVE SIGNED OF MY OWN
FREE WILL.

Name (Print)

Signature

Date

Address

Phone Number Age

Reason for Ride-along
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CITY OF PASO ROBLES DEPARTMENT OF EMERGENCY SERVICES
RIDE-ALONG REQUEST

CONSENT OF PARENT/GUARDIAN FOR MINOR

I, the below-named person, being not a sworn member, employee, or agent of the Paso
Robles Emergency Services Department ("Department”), give my consent for
to participate in the Department's First-in Response
Experience Program ("Program”). | have read and understand the above Waiver,
Release and Indemnification of all Claims for Personal Injury and Property Damage
("Waiver"), and by this consent provide the same waiver, release and indemnification
regarding all claims, as if said Waiver were herein set out in full.

Parent/Guardian
Name (Print)

Parent/Guardian

Signature
Date
APPROVAL
Approved
Captain Signature Date
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