
 
 
 
 
 
 
 
 
 

Release form for Ft. Plain Police Department Ride Along Program 
 
 
I,_______________________________, volunteer to participate in the Ft. Plain Police 
Department Ride Along Program.  In doing so I understand and recognize I am not an 
employee of the Village of Ft. Plain, and/or of the Ft. Plain Police Department.  I 
understand that by participating in the program I am not deputized or otherwise 
authorized or allowed in any manner whatsoever to participate in any police actions 
against any individual or person, nor am I authorized to use any force of any nature 
against any individual or persons while participating in the program. 
 
I recognize that my participation in the program, being a voluntary action, does not entitle 
me to any type of compensation or benefits or any nature and I expressly waive any such 
claim against the village and/or department. 
 
In consideration of being permitted to participate in the program conducted by the 
department, I, for myself, my personal representatives, heirs, next of kin, distributes and 
assigns, release, waive, discharge and covenant not to sue the department, it’s chief, 
officers, and members, the village, its mayor, board of trustees, officials and employees 
or any other party or parties within the village or the department, hereinafter all referred 
to as the releasees, from all liability to me, my personal representatives, heirs, next of kin, 
distributes and assigns, for all loss or damage and I assume all risk for claims arising 
before or after the date of this release, both known or unknown to me, including loss or 
damage to property or person, including death resulting from my participation in the 
program, whether caused by the negligence of the releasees, or otherwise while I am 
taking part in the program. 
 
I agree to indemnify the releasees and each of them from any loss, liability damage or 
cost at any releasee may incur due to my participation in the program, whether caused by 
the negligence of any releasee or otherwise, so long as same does not constitute gross 
negligence under the department’s policies, practices, rules and regulations. 
 
I agree that this release, waiver, and indemnity agreement is intended to be as broad and 
inclusive as permitted by the laws of the State of New York and that if any portion of the 
agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in 
full legal force and effect.  
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Being of lawful age, in consideration of being permitted to participate in the program, I 
for my self, my heirs, executors, administrators, and assigns, hereby release and forever 
discharge all the releasees, their heirs, administrators, executors and assigns of and from 
any and every claim, demand, action or right of action, whatsoever king or nature, either 
in law or in equity arising from or by reason of any bodily injury or personal injuries 
known or unknown, death and/or property damage resulting or to result from any 
accident which may occur as a result of my participation in the program, whether by 
negligence or not. 
 
I further state that I have carefully read the above release and know its contents and sign 
this release as my own free act and without promise form the department, the village or 
any individual releasee. 
 
I further release all the releasees from any claim whatsoever on account of first aid, 
treatment or service rendered to me during my participation in the program. 
 
I recognize that the department and/or village may terminate the program at any time 
without any requirement of advance notice to me. 
 
Finally I acknowledge that during my participation in the program I may see or hear 
information or events, which while they may or may not be of a confidential nature, 
should not be disclosed by me to the general public and expressly agree not to disclose 
any information of a confidential nature and I agree to use sound discretion as to whether 
any other such information should be disclosed in any way. 
 
Dated:  ____________________ 
 
       ____________________________ 
        Signature 
 
       _____________________________ 
        Printed Name 
 
___________________________ 
Notary Signature and stamp 

The Village of Fort Plain is an Equal Opportunity Provider and Employer. Federal law prohibits discrimination. Complaints of discrimination may  
be filed with USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Ave., Washington, DC 20250-9410 


