
EDENTON POLICE DEPARTMENT 

 Ride-Along Program 
 

Liability Release, Acknowledgement, and Assumption of Risk 

For Persons Under 18 Years of Age 

 
 
I, _____________________________________ (Parent/Guardian) of  
 
_____________________________________ (Participant), Age _______, understand  
 
that participation in this program involves the risk of injury.  I understand that the above said 
minor will be riding with the Edenton Police Department, and that he/she may be exposed to 
some danger due to the nature of law enforcement.  I hereby release the Town of Edenton, the 
Edenton Police Department, and its employees from all liabilities for any accidents or injuries 
incurred during the time the above said minor is riding with the Edenton Police Department. 
 
By signing this form, I acknowledge all risks of injury and death and affirm that I am willing to 
assume responsibility for the above said minor should injury or death result from them.  The 
above said minor will be responsible to follow all rules and procedures of the program and to 
follow the reasonable instructions of the Police Officers and supervisors of the program. 
 
Furthermore, in return for the opportunity for the above said minor to participate in this program, 
I agree for myself, my heirs, assigns, executors and administrators to waive any legal rights I 
may have to seek payment of any kind from the Town, its employees or its agents for bodily 
injury or death of above said minor resulting from this program.  This waiver and release applies 
to injuries from all causes and includes all payments or legal remedies I may be entitled, unless 
if the injury or death of the above said minor were to be caused by the negligence of the Town, 
its employees or its agents. 
 
I understand that no insurance coverage is provided by the Town of Edenton.  I have read and 
understand all the provisions in this participation release.  This release is valid for one year from 
the date of the parent/guardian’s signature. 
 
_______________________________   _____________________ 
 Signature of Parent/Guardian       Date 

 
 
_______________________________   _____________________ 

 Signature of Program Coordinator      Date 

 
 
______________________________   _____________________ 

 Signature of Chief of Police       Date 
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