CALMAR ENFORCEMENT RIDE-A-LONG
QUESTIONNAIRE/REQUEST FORM

Name:
Email: Phone number:
Address:
Date of requested Ride-A-Long:
Start time of day requested:
Are you part of any other law enforcement agency/name of agency?
Why are you requesting a Ride-A-Long?

How did you hear about our Ride-A-Long program?

e Please be aware you must bring proper clothing and footwear, related to weather the
day of your Ride-A-Long.

e Please arrive % hour prior to start of Ride-A-Long

e Please bring your own food and water as none will be supplied.

e The Ride-A-Long may be cancelled or shortened for safety or unforeseen circumstances.
Another date can be arranged if this situation occurs.

e Only ONE Ride-A-Long every SIX MONTHS will be authorized, UNLESS APPROVED BY
CAO LOSIER

| have fully read, and understand, all instruction of this form as well as the waiver form. |
have been made aware of my personal liability and risks by entering this Ride-A-Long
Program.

Signature of applicant: Print: Sign:

Authorizing by: Print: Sign:
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