
Appendix B

DODGEVILLE POLICE DEPARTMENT


AGREEMENT LIMITING LIABILITY


I, ____________________________, Date of Birth, _________________ acknowledge that I was briefed by the Officer in Charge on the following topics: the role and function of uniformed officers; the expected behavior of the rider; the inherent dangers; the necessity of ID for the rider; the use of seat belts; the need for current medical information; and a discussion about when to stay in the vehicle. I hereby agree that I will not seek monetary damages or other compensation against the City of Dodgeville or its employees, agents or assigns in any amount greater than that covered by insurance of any kind for any injuries or damage which I may suffer or losses which I may incur, regardless of fault, while I am accompanying members of the Dodgeville Police Department in pursuance of their duty or while I am participating in any Dodgeville Police Community Relations Program.


I understand that I waive no rights to any claim for damages which I may have against said City of Dodgeville or its employees, agents or assigns or which I may acquire in the future, but that this agreement merely limits the amount of monetary damages I will seek from the City of Dodgeville or its agents, employees or assigns. 

Ride along date: _____/_____/_____ 
Time Started: ______ Time finished: ______

Ride along date: _____/_____/_____ 
Time Started: ______ Time finished: ______

CITIZEN SIGNATURE: ​​​​ _______________________________
Date___________

WITNESSED BY: ____________________________________





(Must be Chief, Lt. or Sgt.)

Authorizing signature: ___________________________
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