
BRANSON POLICE DEPARTMENT 

RIDE-A-LONG PROGRAM REQUEST 

AND RELEASE OF LIABILITY 

I, (please print full name)_________________________________________________________, 

Date of Birth ______________, Driver’s License Number ________________________ request 

authorization to accompany a Branson Police Officer for the purpose of 

_____________________________________________________________________________. 

My request is for: (date)________________________________, (hours)_______________ 

I request permission from the Branson Police Department to ride-a-long and accompany a 

Branson Police Officer in the performance of his/her duties. I have been advised of the various 

dangers involved in police work, and specifically advised that police cars are frequently operated 

under emergency conditions. I have also been advised that accompanying police officers in the 

performance of their duties may frequently expose me to various and sundry perils to life and 

limb due to the action of criminal suspects, prisoners, and other such persons. 

Having been fully advised of the dangers inherent in the activities in which I propose to engage, I 

do hereby release, remise, give up and abandon each and every claim, cause of action or other 

right which I may now or here-after have against the City of Branson, Missouri, the City of 

Branson Police Department, Branson Police Chief, and any other supervisor, officer, agent or 

employee thereof, resulting from my accompanying and/or being in proximity to any Branson 

police officer(s) during the performance of their duties, whether in a police vehicle or in any 

other situation. I agree, as a condition of being granted these privileges, to promptly and 

expeditiously obey any and all orders of the Branson police officer(s) in their attempt to make 

my accompaniment a safe one while in the performance of their duties. 

I certify that I have fully read and that I understand the provisions of this release which 

is executed this ____________ day of ___________________, 20____. 

______________________________ ______________________________ 

Applicant Signature Occupation 

______________________________ _______________________________ 

Address        Telephone Number 

______________________________ ______________________________ 

      Emergency Contact Number    Parent or Legal Guardian 

***************************************************************************** 

_____________________________ ______________________________ 

Date Assigned     Hours Assigned 

_____________________________ _______________________________ 

Officer Assigned Approved By 

azubrod
Text Box
Print-out the Ride Along Request/Release form, complete and sign, then return to the Police Department




