Ride-Along Waiver & Acknowledgement Form
This form must be completed and signed by all participants prior to participating in a ride-along with the Fire Department. 
Participant Information
Name: _________________________________________________________________________________________________
Date of Birth: _________________________________________________________________________________________
Address: _______________________________________________________________________________________________
Phone: _________________________________________________________________________________________________
Emergency Contact (Name & Phone): ______________________________________________________________
Waiver of Liability
I, the undersigned, acknowledge that I am voluntarily participating in a ride-along program with the Fire Department. I understand that firefighting and emergency medical services are inherently dangerous activities that involve risks of serious injury or death. I hereby release and hold harmless the Fire Department, its officers, members, and affiliates from any and all liability, claims, or demands arising from or related to my participation in this program.
Rules Acknowledgement
I acknowledge that I have received and reviewed the Ride-Along SOP and agree to abide by all rules, safety requirements, and instructions given by department personnel. I understand that failure to comply may result in immediate termination of the ride-along.
Confidentiality Agreement
I understand that during my ride-along, I may become aware of private or sensitive information about patients, victims, or department operations. I agree to maintain strict confidentiality and will not disclose any such information.
Signatures
Participant Signature: _______________________________________________________________________  Date: ____________________
Parent/Guardian Signature (if under 18): _________________________________________________  Date: ____________________
Fire Chief (or Designee) Approval: _________________________________________________________  Date: _____________________
