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GRAND JUNCTION POLICE DEPARTMENT
REQUEST AND AUTHORIZATION TO RIDE IN POLICE CAR

Name Address Phone

I request permission, for my personal benefit, the privilege of accompanying members of the Grand Junction
Police Department while on general duty in the City of Grand Junction, which will include my being in and about
city-owned vehicles, and city-owned property as well as all public ways/thoroughfares owned, leased, or in
possession of any governmental agency.  In consideration of this privilege, I do remiss, release, and forever
discharge the City of Grand Junction, Municipal corporation, and the Grand Junction Police Department, its
representatives, officers, agents, and employees of, from all actions, causes of action, in law or equity, in any
jurisdiction, including but not limited to, Federal, State, and City, for personal injuries, damages or losses of any
nature whatsoever, which may result from or occur at anytime while I am in or about city-owned vehicles, city-
owned property, as well as all public ways and thoroughfares owned, leased, or in possession of any governmental
agency, and do further agree to save the city harmless of any claims, demands, or actions which may arise in any
way as a result of my presence in or about said vehicles, pursuant to the privilege hereby granted.

I do hereby certify that I am years of age;   DOB , my occupation is

, and my reason for requesting this privilege is

.

Applicant SSN: Applicant DL#:

Date requested Time requested Officer

Prior Ride Along Requests:  Yes   No If yes, indicate approximate date(s):

Applicant signature Date signed

I hereby certify that the information listed above is accurate and true.

 (Parent/guardian must sign the following if applicant is under 18)
As the parent/guardian of the above named applicant, I do hereby certify that I have carefully read and fully
understand the foregoing application and do hereby personally and on behalf of said applicant, accept and
assent to his/her participation under the terms, stipulations and conditions set forth in the said applications.

Date signed Parent/Legal Guardian signature
FOR OFFICE USE ONLY:

Clear local Clear NCIC/CCIC Criminal history completed:   Yes   No    Intl

Date approved By
Command Officer

Applicant Notified of Approval/Denial By Cmdr:   Date:

Assignment Date Unit Number Team # Beat

Assignment start time: End time:

Comments
*Use back if additional space is needed.

Officer’s signature ID#




