
 
 A S T O R I A   P O L I C E   D E P A R T M E N T  
Ride Along Application 

D A T E  O F  R E Q U E S T :  T I M E  O F  R E Q U E S T :  
APPROVED   
DENIED  

R E C E I V E D  B Y :  

RIDE ALONG APPLICANT  

N A M E :  D A T E  O F  B I R T H :  P H O N E  # :  

R E S I D E N C E  A D D R E S S :  

O C C U P A T I O N :  P L A C E  O F  E M P L O Y E M E N T :  

E M E R G E N C Y  C O N T A C T  N A M E :  EMERGENCY CONTACT PHONE:  R E L A T I O N S H I P  T O  A P P L I C A N T :  

E M E R G E N C Y  C O N T A C T  A D D R E S S :  

E M A I L  A D D R E S S :  D A T E  O F  L A S T  R I D E  A L O N G  ( I F  A N Y ) :  

WHY WOULD YOU LIKE TO COME ON A RIDE ALONG?   

 

 

 

 

PREFERRED DATE AND TIME  FOR RIDE ALONG 
W R I T E  D O W N  F O U R  P R E F E R R E D  D A T E S  A N D  T I M E S  F O R  Y O U R  R I D E  A L O N G  

F I R S T  C H O I C E  –  D A T E  A N D  T I M E :  S E C O N D  C H O I C E  –  D A T E  A N D  T I M E :  

T H I R D  C H O I C E  –  D A T E  A N D  T I M E :  F O U R T H  C H O I C E  –  D A T E  A N D  T I M E :  

S I G N A T U R E  O F  A P P L I C A N T :  D A T E :  

FOR OFFICE USE ONLY  

D A T E  A N D  T I M E  O F  C H E C K :  C H E C K  C O M P L E T E D  B Y :  

CHECKS:

IN HOUSE   NCIC  CCH  DMV

N O T I F I C A T I O N  M A D E  B Y : D A T E  N O T I F I C A T I O N  M A D E :

A S S I G N E D  D A T E :  A S S I G N E D  T I M E :  

 

A S S I G N E D  O F F I C E R :  

H O S T  O F F I C E R  C O M M E N T S :  

A P D  F O R M  1 8 - 3 6    R E V I S E D   1 0 / 2 0 1 5  

 



 
 A S T O R I A   P O L I C E   D E P A R T M E N T  
Ride Along Application 

N A M E  O F  A P P L I C A N T :  D A T E  O F  R E Q U E S T :  
APPROVED   
DENIED 

RELEASE AND HOLD HARMLESS AGREEMENT  

In consideration of being permitted to ride in a vehicle owned and operated by the City of Astoria, to allow me an opportunity to  

observe operations and facilities of the Police Department, the undersigned hereby agrees to release and hold harmless the City of 

Astoria, its agents, employees, and officials harmless from any liability, expense or other obligation, in any way related to personal 

injury, death, loss of property or any other claim of damage sustained as a result of, or in any way related to, my being permitted to 

ride as an observer.  This release and hold harmless agreement is intended to include any potential claims that could be made  by me or 

by others including the gross negligence of the City of Astoria, its agents, employees and officials . 

I understand that I will be a guest passenger in the vehicle in which I ride and have not offered any payment to the Police D epartment 

or its employees for the opportunity to ride along.  I further understand that I may be summoned as a witness in any proceeding as a 

result of my observations.   

This observation is for my personal benefit. At all times, I agree to obey all orders, instructions, and commands of the officer(s) of the 

Police Department. I fully realize and appreciate the basic nature of law enfor cement and the possibility that situations may arise which 

might result in my exposure to danger of physical harm or injury, including traffic crashes, and  I am willing to accept these risks.  I 

further agree to keep confidential anything which I may observe or hear.  I understand that my observation ride may be terminated at 

any time without any notice.   

I authorize the Police Department to conduct a complet e records check of me prior to riding and understand that any information of an 

adverse or criminal nature may disqualify me.  

I freely and voluntarily sign this Release and Hold Harmless Agreement in sole reliance of my own independent judgment.   

 

S I G N A T U R E  O F  R I D E R  ( R E G A R D L E S S  O F  A G E )  

 

 
D A T E  S I G N E D  

 

PARENTAL CONSENT  

I, the undersigned, have read and understand the reverse side of this form and, being the parent(s) or legal guardian of 

________________________________________________, a minor under the age of 18, ask that the Astoria Police Department grant 

permission for the above mentioned minor to ride on the date of ________/_______/_______, in an Astoria Police Department motor 

vehicle and observe law enforcement activity.  I authorize the Astoria P olice Department to conduct a police records check of the 

above mentioned minor.  I realize and appreciate the nature of law enforcement work, and know that the minor might encounter 

violence, uncertainty, danger and criminality during a ride -along.  I understand that the minor may encounter situation during the 

ride along that expose the minor to risk of death, physical harm or injury, including, but not limited to, motor vehicle accidents .  

I freely and voluntarily accept these risks.  

I further understand that the minor will be a guest passenger in the Police vehicle in which he/she rides.  I have not offered any 

payment to the Astoria Police Department or any of its employees for the opportunity for the above name minor to ride in a 

police vehicle and observe law enforcement activity.   

In order that the minor may gain the educational benefits of riding -along, I further agree to hold the City of Astoria, members of 

the city government, the Astoria Police Department and its Chief, employees, agents and serv ants harmless for any and all 

liability to the above-named minor and to me for death, personal injury or property damage, whether proximate or remote, 
sustained while he/she rides-along and observes law enforcement activity.    

 

S I G N A T U R E  O F  P A R E N T / G U A R D I A N   D A T E  S I G N E D  

 

 

W I T N E S S E D  B Y  O F F I C E R  

 

 D P S S T  

 

 

 



 
 A S T O R I A   P O L I C E   D E P A R T M E N T  
Ride Along Application 

N A M E  O F  A P P L I C A N T :  D A T E  O F  R E Q U E S T :  

RIDE ALONG PROGRAM  

ELIGIBILITY 

Th e Depar tment  R ide  Alo ng P rogram is  o f fered  to  res iden t s ,  s tud ents ,  and  thos e emplo yed  wi th in  th e  Ci ty o f 

Astor ia .   Th e R ide Alon g Appl icat ion  fo rm and  the  Hold  Harmless  Agreement  mus t  be  f i l led  ou t .   A go vern ment  

photo  ID mu st  be  sub mi t ted  a t  the  t ime th e  appl icat ion  i s  sub mit t ed .    

Every a t t empt  wi l l  be  made to  acco mmodate  in te r es ted  p er sons;  ho wever  an y appl icat ion  may be  d isqual i f i ed  

wi thout  cause.   Th e fo l lo wing fac tors  ma y be consid ered  in  d isqu al i fyin g an  ap pl ican t  and  are  no t  l imi ted  to :   

-  BEING U NDER THE  AGE O F 15  YE ARS  OLD  

-  PRIOR CRI MI NAL  HI STORY  

-  PEND ING CRIM INAL  ACT IO N  

-  PEND ING L AW SUIT  AG AI NST  THE  ASTORI A POL I CE  DE PARTME NT  

-  DENI AL  BY  ANY  SUPERVI SO R  

-  APPL IC ATIO NS TH AT  ARE  NOT MADE AT  LE AST  15  D AY S PRIO R TO RE QUE ST  DATE  

 

 

RULES OF CONDUCT  

A val id  photo  ID mu st  b e  presen ted  a t  t ime o f r ide  a long.  

Th e use  o f cameras ,  r ecord ing d evices ,  and  cel l  pho nes  are  p roh ib i t ed .  

I f  an  emergen cy should  occur  dur in g the  r id e  a lon g,  fo r  you r  o wn sa fety,  you  mus t  co mply wi th  an y  order  o r 

d i rect ive  given  to  you  b y the  o ffi ce r ( s) .  

No weapons or  an y o th er  i tems prohib i t ed  b y l aw,  includ ing se l f -d e fense sprays  are  a l lo wed,  whi l e  pa r t i c ipat in g in  

the  pro gram.  

Remain  in  the  po l i ce  veh ic le  un less  an  o ff icer  in vi tes  you  to  co me out .  

Be an  observer  on ly.   Do no t  beco me in volved  verbal ly  or  ph ysi cal ly un less  t he  off i ce r ’s  sa fe ty i s  a t  r i sk or  you  

are  d i r ect ed  to  do  so .   Th e  Ci ty o f Astor i a  wi l l  no t  b e  l i ab le  for  a  r id e  a lon g’s  unauthor ized  in te rvent ion s .  

Su i tab le  c lo th in g must  be  wo rn  fo r  the  r ide  a long.   Clo th ing tha t  i s  no t  appropr ia t e  includes:  f l ip  f lop s ,  tank tops ,  

shor ts ,  t - sh i r t s  wi th  lo gos ,  o r  r ipped  or  to rn  jeans .  

Ride a long wi l l  be  can ce l l ed  i f  app l ican t  ar r ives  more than  15  minutes  l a t e  fo r  sch eduled  appoin tment .  

 

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE ELIGIBILITY AND RULES OF CONDUCT FOR THE RIDE ALONG PROGRAM. 

A P P L I C A N T ’ S  S I G N A T U R E :  D A T E :  

A P D  F O R M  1 8 - 3 6    R E V I S E D   1 0 / 2 0 1 5  


