**PLEASE READ REVERSE SIDE BEFORE COMPLETING THIS FORM**

SCOTTSDALE FIRE DEPARTMENT
WAIVER OF LIABILITY

FULL NAME DATE OF BIRTH

ADDRESS CITY/STATE DAY PHONE

REASON FOR RIDING

PREFERRED DATE TO RIDE PREFERRED TIME

PLEASE READ AND SIGN THE FOLLOWING:

l, in consideration of being permitted to ride as an observer in a City of Scottsdale Fire unit on

, do hereby release and forever discharge the City of Scottsdale, a municipal corporation, Maricopa County, Arizona
and its employees, successors, and assigns, from all debts, claims, demands, damages, actions and causes of, or in any manner have
grown out of injuries sustained by me, including injuries to me known and unknown, which | may sustain or suffer by reason of
riding in a City of Scottsdale Fire unit or by reason of being with a Scottsdale Firefighter while riding as an observer with the
Scottsdale Fire Department.

Proper attire must be worn, i.e., collared shirt, slacks or well-kept jeans and closed-toed shoes. Bring lunch money or your
own food and provide own transportation to and from the Fire Department.

SIGNATURE OF OBSERVER TODAY’S DATE

IF MINOR, SIGNATURE OF ACCOMPANYING
PARENT/GUARDIAN DATE

FIRE DEPARTMENT USE ONLY

APPROVED COMMUNITY RELATIONS STAFF DATE

OR SIGNATURE OF CAPTAIN/BATTALION
CHIEF DATE

DENIED (Reason for Denial)

DATE/TIME SCHEDULED FOR RIDE-A-LONG A-Shift B-Shift C-Shift

ASSIGNED TO: CAPTAIN # ORBC #

THIS SECTION TO BE FILLED OUT BY STATION CAPTAIN

DATE OF RIDE TIME OF RIDE: FROM TO

SIGNATURE OF CAPTAIN/BC

COMMENTS:

**PLEASE RETURN COMPLETED FORM TO ADMINISTRATIVE SECRETARY**



**PLEASE READ BEFORE COMPLETING REVERSE SIDE**

SCOTTSDALE FIRE DEPARTMENT
RIDEALONG PROGRAM

The Scottsdale Fire Department maintains a ridealong program so that members of the community may become familiar with day-to-
day Fire operations and to increase public awareness of the department’s function in the community.

Eligible citizens are those that are at least 18 years of age (minors must be with an accompanied adult) and meet at least one of the
following requirements. If you do not meet at least one of these requirements, you are not eligible for the ridealong program.

Scottsdale resident (priority given)

Scottsdale business owner

Scottsdale city employee or volunteer

Scottsdale Fire employee’s relative or recommended by SFD staff

Student of a Scottsdale school, including Scottsdale Community College
Applicants for the position of Fire Fighter with the City

Employees of another Fire agency visiting from another city, state, or country
Recipient of Certificate through charitable program.

An individual enrolled in a fire science program

CoNoaR~WNE

RIDER RULES

A. The ridealong is a four-hour ride.

B.

C.

Please allow 30 days for the ridealong to be processed.

Approved ridealongs will be contacted by the Community Relations section with information as to when and where to report
for the ridealong.

Riders may not ride more than once every 6 months.

Riders that report to the ridealong and who appear to be sick, have the odor of alcohol or the appearance of taking drugs will
not be allowed to ride.

Riders must wear clean, neat attire.
Riders must follow the Firefighters directions at all times.
Any violation of these rules will subject the rider to termination of the ride and probable preclusion from future ridealongs.

Scottsdale Fire Department reserves the right to refuse participation in the Ridealong Program at any time for any reason.

**WAIVER OF LIABILITY ON REVERSE SIDE**



