
PARMA POLICE DEPARTMENT 
307 E Grove Ave. Parma, Idaho 83660 

208-722-7373 
adminppd@cityofparmaidaho.org 

 

 

 

RIDE ALONG REQUEST 
 

ApplicaƟon Date: _______________________________________________________________________ 

Passenger Name (Last, First, Mi.): __________________________________________________________ 

Complete Residence Address: _____________________________________________________________ 

Date of Birth: __________________________________________________________________________ 

Driver’s License Number & State: __________________________________________________________ 

Phone:  _______________________________________________________________________________ 

Email: ________________________________________________________________________________ 

Emergency Contact (Name & Number): _____________________________________________________ 

Date/ShiŌ Requested: ___________________________________________________________________ 
Requests for specific Officers and/or shiŌs will be taken into consideraƟon but not guaranteed. 

 
 
 

If under the age of 18, the following must be completed by a parent/guardian. 

 
Name of Parent/Guardian (Last, First, Mi.): __________________________________________________ 

Complete Residence Address: _____________________________________________________________ 

Phone:  _______________________________________________________________________________ 

Email: ________________________________________________________________________________ 

RelaƟonship to Passenger:  _______________________________________________________________ 
 
 
 

PPD USE ONLY 

Received by: ___________________________________________________ Date: __________________ 

Chief: _________________________________  APPROVE DISAPPROVE    Date: __________________ 

Assign to: _________________ Applicant Contacted by: ________________ Date: __________________ 

Completed Ride:  YES  NO/NO SHOW   Number of Hours: ______________________________ 

Admin to file:  _________________________________________________________________________ 

 

 



PARMA POLICE DEPARTMENT 
307 E Grove Ave. Parma, Idaho 83660 

208-722-7373 
adminppd@cityofparmaidaho.org 

 

 
HOLD HARMLESS AGREEMENT 

 
OUR POLICY: Law enforcement agencies provide a valuable service to the public they serve. Police Officers are a vital part of this service, and 
regularly encounter a number of situaƟons requiring discipline, competence, and problem-solving abiliƟes. In an effort to encourage greater 
understanding between the public and the role of Officers of this agency, this department allows non-departmental persons to observe Officers 
as they perform their duƟes. Further, this department recognizes that this educaƟonal process enhances our efforts in community policing, as 
well as in the support of Officers in their family relaƟonships.  

PARTICIPANTS REQUIREMENTS AND RESPONSIBIITIES: 
A. Persons wishing to ride must be of high moral character and follow all lawful instrucƟons given by the Officer to whom they are assigned; and  
B. NOT enter into any invesƟgaƟon or converse with any ciƟzen, witness, or prisoner, concerning a police incident or invesƟgaƟon; and  
C. NOT make known to unauthorized persons, the idenƟty of persons arrested, detained, confined in jail of suspected of any offense. 
D. Observers in the ride along program must dress and groom themselves in an appropriate and casual business-like manner, subject to approval 
by the assigned Officer. Observers will not wear any aƫre or accoutrements that would lean a ciƟzen to believe that they are a Police Officer or 
performing any official duƟes, including but not limited to, visible body armor.  
E. Those possessing a concealed carry license may NOT carry a firearm during the ride along. Civilian observers will not convey the impression 
to, or state to anyone, that they are a Police Officer. CerƟfied Officers riding will not acƟvely engage in any police acƟvity unless requested to do 
so by the officer in charge and will dress in appropriate and casual business-like manner.  
F. Observers are allowed to parƟcipate in the program no more than once, for up to ten (10) hours, in a six-month period (except Campus 
Academy students or acƟve applicants). 
G. Observers that are not in some way affiliated with the Parma Police Department (i.e. family members, etc.) or CerƟfied Police Officers, are 
generally limited to a total of two ride-alongs a year with the Department (except as authorized Campus Academy students or acƟve applicants). 
ExcepƟons may be made upon request and considered by the Chief of Police.  
H. Any person may be denied the opportunity to parƟcipate in this program, for any reason, at the sole discreƟon of the Parma Police 
Department. 

RELEASE AND INDEMNIFICATION 
WHEREAS, the City of Parma, Idaho, (hereinaŌer referred to as the “City”) consents and agrees to permit 
_____________________________________ (hereinaŌer referred to as “Passenger”) to parƟcipate in the Parma Police Department Ride Along 
Program, subject to the adherence by the Passenger to these and any other provisions required by and /or set out in the rules and regulaƟons of 
the Parma Police Department, as follows: 
1. I understand and agree that unless I am currently an employed or reƟred CerƟfied Police Officer, I will carry no weapon(s) while parƟcipaƟng 
in this program. 
2. I understand and agree that I will voluntarily parƟcipate in the Program and will obey the lawful direcƟons of the Officer or Supervisor with 
whom I ride. 
3. I understand and agree that while the Officer takes calls, I am to remain in the patrol car unless the Officer allows me to accompany him/her 
outside of the patrol car. 
4. I understand and agree that while parƟcipaƟng in the Program that there may arise circumstances wherein the Officer may be required to 
request that I exit the patrol car for my safety or the privacy rights of other individuals. 
5. I understand and agree that as a volunteer parƟcipant in the Program that I am not an employee, independent contractor or agent of the City 
and that if injured while parƟcipaƟng in the Program that I will be afforded no insurance coverage for any injuries which I may incur as a result 
of my parƟcipaƟon.  
6. I understand and agree that I am subject to a criminal background check prior to parƟcipaƟng in the Program. 
 
NOW, THEREFORE, and in consideraƟon for the premises and mutual promises, covenants and agreements set forth in this release, the City and 
Passenger agree that the City, its elected and appointed officials, and its employees or agents, shall not be liable or responsible, and shall be 
saved, held harmless, released and indemnified by Passenger from and against any and all suits, acƟons, losses, damages, costs or liability of any 
type, character or descripƟon, including but not limited to all expenses associated with liƟgaƟon, court costs, and aƩorney fees for injury or 
death to any person, or injury to any property received or sustained by any person or persons or property arising out of, or occasioned by, 
directly or indirectly, the parƟcipaƟon of the Passenger in Parma Police Department operaƟons, including claims and damages arising in whole 
or part from the negligence of the City, its elected or appointed officials, agents or employees. In execuƟng this agreement, Passenger relies 
wholly upon his/her judgment, belief and knowledge of the inherent risk of parƟcipaƟng in this program and has willingly and freely assumed 
the risk thereof. I am informed that pursuant to 19-606, a Peace Officer making an arrest may orally summon as many persons as he/she 
considers necessary to aid him/her in making an arrest, and that a person is required by said statue to aid the Officer in making arrest when so 
summoned, and I agree to render such assistance if, and only if, I am summoned. 
 
 

________________________________________________________ 
Passenger Name 
 

_______________________________________________________ 
Passenger Signature 

________________________________________________________ 
Parent/Guardian Name (for passengers under eighteen years) 

_______________________________________________________ 
Parent/Guardian Signature (for passengers under eighteen years) 

 


