
VILLAGE OF PLAINFIELD POLICE DEPARTMENT 
14300 S. COIL PLUS DR., PLAINFIELD, ILLINOIS 60544 

(815) 436-6544 Fax: (815) 436-1486

RIDE-ALONG REQUEST FORM/RELEASE AND HOLD HARMLESS AGREEMENT

I,_____________________________________________________________________________________________
Last Name            First Name      Middle Initial                   DL#                                                         E-Mail Address

______________________________________________________________________________________________
Address                                                                                                              Telephone #             Date of Birth

In consideration of the opportunity to observe and participate in the Village of Plainfield Police Department’s
(the “Department”) “ride-along” program (the “Program”), with a member of the Department, which activity may
place me in a position of danger and risk of personal injury and/or death, agree as follows: 

1. I will ride in a police unit with a member of the Department during his/her tour of duty only on the date(s)
and at the time(s) scheduled in writing by the Chief of Police or his designee.

2. In the event of any disturbance or emergency occurring in the course of my observation of or participation in
the Program, I will not in any way interfere with or hinder an investigation or an arrest, and will not take any
action to place myself in a position of further danger or risk of personal injury or death.

3. I hereby assume all risk of personal injury, death, property damage, and/or any other loss I may sustain
arising out of, connected with, or in any way associated with my participation in or observation of any
activities associated with the Program. I hereby fully release and discharge the Village of Plainfield (the
“Village”), its officers, trustees, agents, representatives, employees and all other personnel from any and all
liability, claims for injuries, including death, damages, personal injury, property damage and/or any other loss
whatsoever that I may sustain arising out of, connected with, or in any way associated with my participation
in or observation of any activities associated with the Program. I also hereby agree and covenant not to sue
the Village, its officers, trustees, agents, representatives, employees and any other personnel for any claims
I may have, and waive and relinquish any and all such claims, arising out of, connected with, or in any way
associated with my participation in or observation of any activities associated with the Program. This release,
waiver and covenant not to sue are binding on my heirs and personal representatives.

4. I, my heirs, representatives, attorneys and assigns hereby further agree to indemnify, defend and hold
harmless the Village, its officers, trustees, agents, employees and representatives, from any and all claims,
losses, damages, causes of action, suits for injuries, and liability of any kind, including expenses of litigation,
court costs and attorneys fees, arising out of, connected with, or in any way associated with my participation
in or observation of any activities associated with the Program.

5. This Agreement shall not be construed as or deemed to be an agreement for the benefit of any third-party or
parties, nor shall they have any right of action hereunder for any cause whatsoever.

6. I am prohibited from using any form of audio or video recording device in the course of any activities
associated with the Program.

7. I voluntarily agree to a background check to confirm my suitability for the Program.
8. I acknowledge I am not and will not be acting as an employee or agent of the Village and am specifically

waiving, in addition to the waiver set forth above, any right to worker’s compensation benefits. The
undersigned further acknowledges that permission to observe and participate in authorized operations of the
Department is terminable at any time by the Chief of Police or his designee, without notice or formal process
and that the terms of this Agreement shall be applicable whenever the undersigned is observing or
participating in authorized operations of the Program.

The undersigned acknowledges that his/her execution of this Release/Hold Harmless Agreement is done as a
free and voluntary act. In witness whereof, this Agreement is executed this _____day of ______________,
_______ by the party/parties hereto.

SIGNATURE:___________________________________________________________________________________

PPD FRM-207A



WAIVER AND CONSENT OF PARENTS/LEGAL GUARDIAN
(Must be completed if participant is under 18 years of age):

The undersigned, the parents/legal guardian of__________________________________, have read
and understand this Ride-Along Request Form/Release and Hold Harmless Agreement, consent to same, and
hereby agree to all of the terms and conditions set forth.

______________________________________________________________________________________________
Parent/Legal Guardian Name                                               Address                                                                 Date

Shift Preference: 6AM-10AM____   7AM-11AM____   10AM-2PM____   11AM-3PM____

2PM-6PM ____    3PM-7PM ____    6PM-10PM____   7PM-11PM____

10PM-2AM____   11PM-3AM____    2AM-6AM ____    3AM-7AM ____

Have you previously participated in a ride-along with the Plainfield Police Department: ____Yes ____ No

If yes, how many times? ____

When were you last on a ride-along with the Plainfield Police Department? ____________________________

Officer Preference: __________________________________

Date/Time Preference: _______________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

LOCAL____ LEADS____ CONFIRMED____

Scheduled Date/Time of Ride-Along: Date: ______________________ Time: ___________

Patrol Commander’s Approval: _______________________________ Date:____________

Name of Officer Conducting Ride-Along: ________________________________________

Date/Time Ride-Along Completed: _____________________________________________
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