
KENAI POLICE DEPARMENT RIDE-ALONG REQUEST FORM AND WAIVER 
AGREEMENT ASSUMING RISK OF INJURY, DAMAGE OR DEATH AND RELEASE 
OF CLAIMS, INDEMNIFICATION AGREEMENT AND AGREEMENT NOT TO SUE 

________________________________    _____________________________ 
Name   Date of Request 
________________________________  _____________________________ 
Date of Birth Driver’s license number 
________________________________  _____________________________ 
Phone Number Address 

Reason for request: 

  Applicant/Potential Applicant Citizen       LeeShore         Other ________________________________ 

RIDE-ALONG RULES OF CONDUCT: 
• Ride-Alongs will be required to display proper identification and to dress appropriately.  Ride-alongs are not to wear any

uniform, badge or other insignia that a reasonable person would infer as law enforcement, unless authorized by a KPD 
supervisor. 

• Ride-Alongs will obey any lawful direction or instruction from the officer and will remain in the vehicle unless otherwise
directed. 

• Ride-Alongs will not take any enforcement action.
• Ride-Alongs will not carry a firearm or weapon.
• Ride-Alongs will not record the activities of the officer unless authorized to do so.
•

Ride-Alongs are required to behave in a manner that does not interfere with the officer’s ability to perform his/her tasks.•

Ride-Alongs are prohibited from entering residences or crime scenes without prior authorization from the officer and the
individual exercising control.

•

The accompanying officer, supervisor or ride-along may end the ride-along at any time.

WAIVER AGREEMENT ASSUMING RISK OF INJURY, DAMAGE OR DEATH AND 
RELEASE OF CLAIMS, INDEMNIFICATION AGREEMENT AND AGREEMENT NOT 
TO SUE: 

I, and my parents or guardians, if applicable, understand and agree that the work and 
activities of the Kenai Police Department are inherently dangerous and involve 
substantial risks, including the risk of death, personal injury and/ or property damage 
and that I will be exposed to such risks by accompanying or participating in a ride along 
with the Kenai Police Department. 

Knowing these risks, I, and my parents or guardians, if applicable, on behalf of myself, 
my heirs, assigns and personal representatives in consideration for permission by the 
City of Kenai to ride with or accompany members of the Kenai Police Department on 
patrol  do hereby agree not to sue the City of Kenai, to voluntarily assume all risks, 
both known and unknown and to release, hold harmless and indemnify the City of 
Kenai, its officers, employees, elected officials and agents on any claim, including but 
not limited to claims for personal injuries, death and property damage, which might 
arise out of my riding with or accompanying members of the Kenai Police Department. 
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I understand it is the policy of the Kenai Police Department to perform a records check 
on all individuals requesting to observe members of the Kenai Police Department.  This 
records check includes criminal history, wants/warrants and involvement with the Kenai 
Police Department. 

I have read and acknowledge the WAIVER AGREEMENT ASSUMING RISK OF 
INJURY, DAMAGE OR DEATH AND RELEASE OF CLAIMS, INDEMNIFICATION 
AGREEMENT AND AGREEMENT NOT TO SUE and the Ride-Along Rules of Conduct 
stated above and agree to abide by them and affirm that I am signing this voluntarily. 

_________________________ __________________________ 
Signature  Date 

_________________________ __________________________ 
Witness  Signature of Parent or Guardian 

_________________________________________________________________________________________________________  
OFFICIAL USE ONLY 
Background Check Initials: 

Supervisor Approval: 

Ride-along Date and Time: 




