BAKER CITY, OREGON
1768 Auburn Ave., Baker City, OR 97814-0650
541-524-2014 Voice/TDD - 541-523-6415 Dispatch
www.bakercity.com

Ride Along Program

Applicants must submit one piece of photo identification with the application.

The Chief of Police reserves the right to terminate any Ride Along for any reason.

Date/Shift Requested: Officer Requested:

Applicant Information

Full Name: Phone Number:
Address: DOB:
Driver’s License Number: DL State:

Emergency Contact Information

Name: Phone Number:

Criminal History

Have you ever been arrested? | |_| Yes | |_|No

If yes, what reason?
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Release of Liability

First Middle Last

Do hereby release the City of Baker City, the Baker City Police Department, and its officers,
from any liability resulting from any injury | might receive as a result of riding with a police

officer in a police vehicle, which is the property of the agency named above.

| have also been informed of the possible dangers associated with law enforcement work and
understand completely that there are dangers involved in riding in a police vehicle for which a
police officer is on patrol issuing traffic citations, serving warrants; for arrest, responding to

various types of crimes or calls for service, and making physical arrests’ when necessary.

| also agree to abide by all the rules associated with the ride-along program. Rides included the

following:

1. Riders will always remain in the police vehicle, unless otherwise instructed by the officer
with whom they are riding.

2. Riders will not be communicating with anyone who is the subject of a police
investigation, who is being arrested, or who is otherwise involved in any police action.

3. Riders, other than certified Lawn Enforcement Officers, will not carry or attempt to use
any type of weapon.

4. Riders will follow the instructions of the officer with whom they are riding.

5. Riders will be appropriately dressed and groomed. No shorts and no T-shirts with
offensive logos.

6. Officers reserve the right to terminate a ride-along at their discretion

Signature of rider Date

Signature of Parent/Guardian if the rider is under 18

Signature of Officer
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