STEVE RODRIGUES

PROFESSIONAL STANDARDS OFFICER
SRODRIGUES@TURLOCK.CA.US

244 N. BROADWAY | TURLOCK, CALIFORNIA 95380 | PHONE 209-668-5550 EXT 6789 | FAX 209-668-5656 | TDD 209- 668-1207

TURLOCK POLICE DEPARTMENT
RIDE ALONG APPLICATION

DATE OF REQUEST
NAME
LAST FIRST MIDDLE
ADDRESS CITY
DAY PHONE EMAIL
DATE OF BIRTH AGE SEX RACE
DRIVER LICENSE #

HAVE YOU PREVIOUSLY BEEN ON A RIDE ALONG? IF SO WHEN?

REASON FOR RIDE

DO YOU CURRENTLY HAVE ANY CASES PENDING WITH TURLOCK POLICE DEPARTMENT
OR OTHER LAW ENFORCEMENT AGENCY? Yes [ No O

IF SO, WHAT AGENCY AND TYPE OF CASE? BE SPECIFIC (DO NOT LIST MINOR TRAFFIC
OFFENSES).

HAVE YOU EVER BEEN CONVICTED OF A FELONY? Yes [ No O

POLICE DEPARTMENT USE ONLY

Approved: Yes 1 Noll By: Date:

AS POLICE PROFESSIONALS, WE COMMIT OURSELVES TO PUBLIC SAFETY, SERVICE, AND EXCELLENCE
Revised 02/04/2016



DECLARATION OF ASSUMPTION OF RISK
AND RELEASE OF LIABILITY

LAST NAME FIRST MIDDLE DATE
ADDRESS PHONE HOME
Do you have any disabilities? BUSINESS/CELL PHONE

If yes, describe:

POLICE DEPARTMENT USE ONLY

DATE TIME OFFICER IBM #

OFFICER’'S COMMENTS

RECORDS INFORMATION:

The undersigned has made a voluntary request for permission to ride
as a guest or observer in a Turlock Police Department vehicle at a time when such a Turlock Police Department vehicle
is operated and manned by a member(s) of said enforcement department during the active performance of their duties
as Police Officers.

The undersigned acknowledges the work and activities of said law enforcement department are inherently
dangerous and involve possible risks of injury, death, and damage or loss to person and property. The undersigned
further understands said risks may arise from, but not limited to, civil disturbances, explosions, or shootings, assaults
and/or batteries, vehicular collision; and the effects of wind, rain, fire and gas; and | freely and voluntarily assume all of
said inherent risks, whether or not they are listed herein.

In consideration of my anticipation in the “ride along” program that is the subject of this agreement, and the
undersigned, and his/her parent or guardian, if under the age of 18 years, hereby releases the City of Turlock, its
officers, agent employees, volunteers, police department, and officer agents from any and all liability arising out of my
said participation. The undersigned hereby voluntarily releases, charges, waives, and relinquishes any and all actions
or causes of action for personal injury, wrongful death, or damage to property or person to him/herself arising as a

result of participation in said activity. IT 1S THE INTENTION OF THE UNDERSIGNED BY THIS INSTRUMENT TO EXEMPT AND
RELIEVE THE ABOVE NAMED PARTIES FROM LIABILITY FOR PERSONAL INJURY OF DEATH, DAMAGE, AND EXPENSE OF LOSS TO
PERSON OR PROPERTY CAUSED BY NEGLIGENCE.

The undersigned acknowledges that he/she has read the foregoing three paragraphs, is fully and completely aware
of the potential dangers incidental to participating in the program, and is aware of the legal consequences of signing
this release of liability.

If under 18 years of age, parent or legal quardian
/
Signature Date /
Signature Date
WITNESSED: /
Signature Date

AS POLICE PROFESSIONALS, WE COMMIT OURSELVES TO PUBLIC SAFETY, SERVICE, AND EXCELLENCE
Revised 02/04/2016



Turlock Police Department

Crime Prevention Unit

Citizens Academy Application
September 08, 2016 — November 17, 2016
6:00pm-9:00pm

FEE: No Cost

APPLICATION FOR PARTICIPATION IN CITIZENS ACADEMY

1. Name:
(Last) (First) (Middle)
Date of Birth: (Must be 18 years of age or older)
Telephone Number:_( ) ( )
Residence Cell
Resident Address:
Street City Zip
2. Have you ever been convicted for a felony? Yes I No O  (Ifyes, please list charges below)

3. Do you currently have any cases pending with Turlock Police Department or other law enforcement agency?
Yes O No O

If'so, what agency and type of case? Be specific (do not list minor traffic offenses)

4. Reason for participating in the citizen’s academy

| attest, under the penalty of perjury under the laws of the State of California, that any and all of the information provided herein and any
supplemental information submitted herewith, is true and correct to the best of my knowledge.

Date: Signature:

**********-k*******************************TP D U S E O N LY*******************-k******************-k***

Approved: Yes 1 No[

By: Date:

AS POLICE PROFESSIONALS, WE COMMIT OURSELVES TO PUBLIC SAFETY, SERVICE, AND EXCELLENCE
Revised 02/04/2016



