
 
 

 
 

 

 

 

Ione Police Department 
1 E. Main Street / P.O. Box 398 

Ione, CA 95640 
 

PERSONAL INJURY AND PERSONAL PROPERTY DAMAGE OR LOSS WAIVER 

 
              
 

 

 

Whereas the undersigned, not being a member of the Ione Police Department and representing 
__________________________________________________ has made a voluntary written request for 
permission to ride as a guest or observer in an Ione Police Department vehicle at a time when such vehicle is 
operated and manned by member(s) of the Ione Police Department, engaged in the active performance of their 
duties as police officers. 
 
And whereas the undersigned agrees that the Ione Police Department did not take the initiative in extending an 
invitation to ride; now, therefore, be it understood that the undersigned does hereby agree that neither the City 
of Ione, the Ione Police Department nor the driver of owner of any automobile owned or in the service of the City 
of Ione shall be liable under any circumstances whatsoever by the undersigned, his/her estate of heirs, for any 
injury or loss to the person or personal property of the undersigned, incurred while riding as a guest or observer 
in any Ione Police Department vehicle. 
 
 
 SIGNED: ________________________________________ DATE: _________________ 
 
 PRINTED NAME: ____________________________________________________________ 
 
 ADDRESS: _________________________________________________________________ 
 
 DRIVER LICENSE #: ________________________ TELEPHONE #: ________________ 
 
 DATE OF BIRTH: ____________________________________________________________ 
 
  

PARENTAL CONSENT 
 

Since _________________________________ is 17 years old or younger, I hereby give my consent for 
him/her to participate in the Ione Police Department Ride-Along Program. 

 
 SIGNED: ________________________________________ DATE: _________________ 
 
 PRINTED NAME: ____________________________________________________________ 
 
 ADDRESS: _________________________________________________________________ 
 
 DRIVER LICENSE #: ________________________ TELEPHONE #: ________________ 
 

NOTE:  All persons requesting participation in the Ione Police Department Ride-Along Program are subject to the 
provisions set forth in Section 410 of the Ione Police Department Policy Manual. 
 
 
 

APPROVAL 
 

CRIMINAL HISTORY CHECK DONE?      NO           YES    DATE ___________  BY _______ 
 
 

APPROVED BY THE IONE POLICE DEPARTMENT CHIEF: ______________________________ 


