
THREE RIVERS POLICE DEPARTMENT 
REQUEST FOR PERMISSION TO RIDE AS OBSERVER 

HOLD-HARMLESS AGREEMENT 
 

The undersigned, being over the age of seventeen (17), does hereby request the Three Rivers 
Police Department of St. Joseph County, Michigan for permission to ride, as an observer only, in 
an authorized Three Rivers Police Department Motor Vehicle.  If permission is granted, I hereby 
agree to obey at all times, all the instructions, orders and commands given me by the Officer in 
command of the vehicle or any other Three Rivers Officer.   
 
I fully realize and appreciate the basic nature of law enforcement work and the possibility that 
situations will arise which might result in my being exposed to the danger of physical harm or 
injury, including but not limited to motor vehicle accidents.  I nevertheless freely and voluntarily 
accept these risks. 
 
I hereby agree to hold the City of Three Rivers, Three Rivers Police Department, Director of 
Public Safety, Department personnel I have been assigned too, City Commissioners Employees, 
Agents and Servants of the City of Three Rivers, Michigan, harmless from all liability to me for 
personal injury or property damage sustained during the period of time I may be in the capacity of 
an observer, as foresaid. 
 
Date you wish to ride: __________________ Time of Visit:  from _________ to __________ 
 
Is there a specific officer you would like to ride with? __________________________________ 
 
Reason for Riding-Along: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name of subject requesting to Ride: _________________________________________________ 
(It is your responsibility to contact the department at 616-278-1235 to verify the Approval or 
Disapproval of your Ride-Along request) 
 
    *   *   *    *   *   *   *   *   *   *   *   * 

(To be completed by Police Department Personnel Only) 
 
Date Request was Received: _____________________ 
 

(    )   Approved     (    )  Disapproved 
 
Date of Visit will be: _____________________ Approx. times of: __________ to ___________ 
 
Name of Officer in Charge of Ride-Along Subject _____________________________________ 
 
 
_______________________________    __________________________ 
             Approved by      Date of Approval/Disapproval 
 


