
 

BARRINGTON POLICE DEPARTMENT 

 
WAIVER OF LIABILITY HOLD HARMLESS AGREEMENT FOR MINOR (UNDER 18 YOA) 

Police Vehicle Ride-Along Participation – ride in a police patrol vehicle with a sworn officer as an observer for a limited 
period of time on an assigned shift. 

Please read this form carefully and be aware  in signing up and registering your minor child/ward for participation in the 
above described activity and any activities associated therewith, you will be waiving your rights to all claims for injuries you 
and/or your minor child/ward might sustain arising out of this activity; and you will be required to indemnify, hold  harmless 
and defend the Village of Barrington and its police department, officers, agents and employees for any claims arising out of 
the participation in of your minor/child/ward in the activity. 

In consideration of my minor/child/ward being allowed to participate in the activity, as the Parent or legal guardian of a  
participant under 18 years of age, I recognize and acknowledge that there are certain risks of physical injury associated 
therewith.  I agree to waive and relinquish all claims on behalf of my minor child/ward that the minor child/ward may have 
against the Village of Barrington and its police department, officers, agents and employees as a result of the minor 
child/ward’s participation in the activity.   

I do hereby fully release and discharge the Village of Barrington and its police department, officers, agents and employees 
from any and all claims from injuries, damage or loss which I, or any minor child/ward may have or which may occur to my 
minor child/ward on account of his/her participation in the activity.  I further agree to indemnify and hold harmless and 
defend the Village of Barrington, its officers, agents and employees from any and all claims sustained by me or my minor 
child/ward, and arising out of, connected with, or in any way associated with the activity described herein.  

I consent to a police records check of the applicant as part of the review of this application. 

The invalidity or unenforceability of any of the provisions hereof shall not affect the validity or enforceability of the 
remainder of this agreement. 

I have read and fully understand the above Waiver and Release of all claims. 

 

________________________________________________________________ Date _________________________ 
Full Name of Minor(s) 
 
 
_______________________________________  _________________________________________ 
Printed Name of Parent/Legal Guardian   Signature of Parent/Legal Guardian 

 
_______________________________________  _________________________________________ 
Parent’s Home Phone     Parent’s Cell Phone 
 
______________________________________________________________________________________________  
Parent’s Address  
        
       _________________________________________ 
       Chief’s Signature 



 
 
 

Date Requested _______________________________  Time Requested ____________To ________________ 

Alternate Date _________________________________  Officer Requested _____________________________ 
       

Participant’s Full Name __________________________         ____________________________    _________________ 
           Last            First                      MI 
 
Date of Birth___________________________________          Drivers License #__________________________________ 
 

Address______________________________________          City_________________     State_____________________ 
      

 

POLICE USE ONLY 

 

LOCAL RECORDS CHECK (Attach Record If Any) _________________________________________________ 

            Date/Time        By 

LEADS/NCIC CHECK (Attach Response)________________________________________________________ 

            Date/Time        By 

 

Actual Ride‐Along Date ______________  Time__________To___________     Officer__________________ 

 
Officer Remarks: 
 

 

 

 

 

 

Return To Chief’s Office After Ride‐Along 


