
AGREEMENT ASSUMING RISK OF INJURY OR DAMAGE WAIVER

AND RELEASE OF CLAIMS 
Whereas the undersigned, not being a member, employee or agent of any law enforcement department, has made a voluntary request for permission to ride as an 

observer in a law enforcement vehicle at a time when such vehicle is operated and manned by members of the Auburn Police Department, and has further requested 

permission to accompany a member or members of said law enforcement department during active performance of their official duties as Police Officer. 

Whereas the undersigned acknowledges that the work and activities of said law enforcement department are inherently dangerous, involving possible risk of injury, 

damage, expense or loss to person or property, and further agrees that the said law enforcement department did not take the initiative in extending an invitation to ride 

or accompany its members. 

Now, therefore, be it understood that the undersigned hereby agrees that the City of Auburn, the Auburn Police Department, any member of the Auburn Police 

Department, the driver or owner of any automobile owned or operated by, or in the service of the City of Auburn, their sureties, and each of them, shall not be held 

liable or responsible under any circumstances whatsoever by the undersigned, his or her estate, or heirs, for any injury, damage expense or loss to the person or 

property of the undersigned, incurred while riding as an observer in any Auburn Police Department vehicle or while accompanying a member of said department 

during the active performance of his official duties as a peace officer. 

READ THIS DOCUMENT COMPLETELY BEFORE SIGNING  

NOTE: THE SIGNATURE OF A PARENT OR GUARDIAN IS REQUIRED FOR THOSE OBSERVERS BETWEEN THE AGES OF 15 AND 18 

YEARS, UNLESS MARRIED.  

RIDER'S NAME (PRINT)______________________________________________________________ BIRTHDATE:________________________________________  

Driver’s License #________________________________________ 

ADDRESS:_______________________________________________________________________________________ PHONE:____________________________  

Street  City  Zip  

EMPLOYER/ADDRESS:_________________________________________________________________________ PHONE:___________________________

REQUESTED DATE/TIME TO RIDE: 1st Preference ____________________ 2nd Preference ____________________ TODAY'S DATE: ____________________  

RIDER/PARENT SIGNATURE (If Applicable) ___________________________________________________________________________________________________ 

(NOTE: Parent Signature for Riders Under 18Years of Age, MUST be witnessed by an APD Employee) 

APD WITNESS SIGNATURE ___________________________________________________________________________________________________________ 

*Once approved, 24-hour notice is required to the shift Sgt/OIC of your preferred ride along date/time. Every effort will be made to

accommodate your requested preference.

DUTY SGT/OIC REVIEW: ______________________ 

(Initial) 

OBSERVER TO RIDE: 

DATE/TIME: _________________________________ 

WITH: ______________________________________ 

(Officer)  

FOR DEPARTMENTAL USE ONLY: 

APPROVED BY: 

______________________________________________________ 

Ryan Kinnan, Chief of Police

 Completed and approved form shall be returned to the Records Unit

RIDALONG.FRM 

Auburn Police Department
RYAN L. KINNAN, CHIEF OF POLICE

1215 LINCOLN WAY, AUBURN, CA 95603 (530)823-4237

RIDE ALONG PROGRAM

________________________________________________________________________________________
PROTECTION  ▬ SERVICE  ▬ CONCERN ▬ TRANSPARENCY 

The Auburn Police Department is committed to serving and supporting our community through education, crime,  
transparency, and mentoring.  We realize that our success is directly related to a collaborated effort with our entire community. page 1



RIDE ALONG/SIT ALONG STATEMENT FORM 

USE OF CLETS CRIMINAL JUSTICE INFORMATION AND DEPARTMENT
OF MOTOR VEHICLES RECORD INFORMATION  

As a ride along /sit along with the Auburn Police Department, you may have access 
to confidential criminal records, Department of Motor Vehicle records, or other 
criminal justice information, much of which is controlled by statute. All access to 
California Law Enforcement Telecommunications System (CLETS) related 
information is based on a need to know and the right to know. Misuse of such 
information may adversely affect an individuals civil rights, and violates the law 
and/or CLETS policy. 

Penal Code Section 502 prescribes the penalties relating to computer crimes. Penal 
Code Section 11105 and 13300 identify who has access to criminal history 
information and under what circumstances it may be released. Penal Code Sections 
11141-11143 and 13302-13304 prescribe the penalties for misuse of criminal history 
information. Government Code Section 6200 prescribes the felony penalties for 
misuse of public record and CLETS information. California Vehicle Code Section 
1808.45 prescribes the penalties relating to misuse of Department of Motor Vehicle 
record information. 

Penal Code Sections 11142 and 13303 state: 

Any person authorized by law to receive a record or information obtained 
from a record who knowingly furnishes the record or information to a 
person not authorized by law to receive the record or information is guilty of 
a misdemeanor.  

Any person who is responsible for CLETS misuse is subject to immediate dismissal 
from employment. Violations of the law may result in criminal and/or civil action. 

I HAVE READ THE ABOVE AND UNDERSTAND THE POLICY REGARDING 
MIUSE OF ALL CLETS ACCESSIBLE INFORMATION. 

Signature:     _______________________________ 

Print Name:  _______________________________ 

Date:             _______________________________ 
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