
HOLD HARMLESS AGREEMENT

KNOW ALL MEN BY THESE PRESENT, that I, ________________________________________, on

my own behalf and on behalf of my heirs, executors, administrators, estate agents and assigns, and

representatives of any nature whatsoever, for and in consideration of the authorization and permission to

accompany officers or any officer of the Haines Borough Police Department during the course of their or

his/her duties, which has been granted to me at my voluntary request, after having been fully advised of

the potential hazards of such activity or activities, do hereby WAIVE AND RELEASE all demands,

damages, actions, causes of action, suits and claims of any nature whatsoever, whether in law or in equity,

that I or my heirs, next of kin, executors, administrators, estate, agents and assigns, and representatives of

any nature whatsoever might otherwise have against the city, the police department, and each and every

officer ,official, member, employee, agent and attorney thereof and therefore, and his or her heirs, next of

kin, executors, administrators, and estate, on account of my death or injuries, both to person and to

property, whether foreseeable or not, which may occur, directly or indirectly, or develop at anytime in the

future as a result of my activates or association with the police department, whether in a police vehicle, in

the police station, or otherwise associated with the Haines Borough Police Department, officers and

officials thereof in any manner whatsoever.

It is expressly agreed and understood that this WAIVER AND RELEASE shall apply for the express

purpose of precluding forever all claims, suits, demands, damages, and causes of action that I or my heirs,

next of kin, executors, administrators, estate, agents and assigns and representatives of any nature

whatsoever might otherwise assert against any of the aforesaid parties as a result of my association and

activities with the Haines Borough Police Department during:

I hereby declare that the terms of the WAIVER AND RELEASE have been fully read and understood by

me, and freely and voluntarily entered into and accepted by me, and I hereby acknowledge receipt of a

copy of this agreement.

In further consideration of the aforesaid authorization and permission granted to me to accompany an

officer or officers of the Haines Borough Police Department at my own request, I hereby promise and

agree to fully comply with all instructions given to me for the purpose of protecting my personal safety

and that of my property.

IN WITNESS WHEREOF, I have set my hand and seal this

_______day of _______, 20, _____.

_________________________________ (seal)

_________________________________

Parent/Guardian (if Juvenile)

______________________________ (witness)

______________________________ (Approval of Chief of Police [REQUIRED])



OFFICER’S RIDE-ALONG REPORT

DATE OF RIDE-ALONG: ________________________ TIME: __________________________

OFFICER: ___________________________________

NAME OF RIDE-ALONG: _________________________________________

ANY COMMENTS OR PROBLEMS:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

If this person again requests ride-along permission, should it be granted?

Yes No (explain)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________

Officer’s Signature

NOTE: Please attach this form to the observer’s ride-along comments form and forward to the

Chief of Police.



Dear Observer:
The Haines Borough Police Department hopes that your Ride-Along has been

informative, enlightening and has given you an insight into the problems facing law
enforcement, your police officers, and your community. I welcome any comments, positive or
negative, that you care to make.

Sincerely,

Chief of Police Heath Scott

OBSERVER’S RIDE-ALONG COMMENTS:
Name of Rider ___________________________________ Age_________________

I. What impressed you the most?

II. In what way did this experience affect your attitudes toward police?

III. Relate any suggestions for changes or criticisms of the program.

____________________________________
Observer’s Signature

HAINES BOROUGH
POLICE DEPARTMENT

PO BOX 1209
HAINES, AK 99827-1209

Phone 907-766-2121, Fax 907-766-2190

Chief of Police Heath Scott



APPLICATION TO PARTICIPATE
IN THE CITIZEN RIDE-ALONG PROGRAM

Dear Sir:

I would like to ride along on __________________, accompanying Officer _________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I have read and signed the hold harmless agreement form and I understand the provisions.

Name: ______________________________ Date of Birth: __________________________________

Address: __________________________________________ Telephone: _________________________

Best time/day to contact: ________________________________________________________________

___________________________________ ______________________________________

Date Signed

______________________________________

Parent Signature (if applicant is under 18)

From : Chief of Police

To: Officer ______________________

Subject: Authorization to Ride

Request is: Approved

Denied

Observed to ride _________ on __________ in __________________ with Officer _________________.

(hours) (date) (area)
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