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Brunswick Police Department

206 Mansfield Street

Brunswick, Georgia 31520

Phone: (912) 267-5559 – Fax: (912) 267-5526
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www.brunswickpolice.org

REQUEST FOR RIDE ALONG IN POLICE VEHICLES AND WAIVER OF LIABILTY

NAME: ______________________________________________________________________________________

ADDRESS: ______________________________________CITY:_________________________STATE:  ____________

HOME PHONE # (       ) ______________
WORK PHONE # (        ) ______________

DATE OF BIRTH: ______________
RACE _____________
SEX __________
SOCIAL SECURITY# & DRIVER’S LICENSE#: _______________________________________________
STATE: ____________

SPONSOR BY MEMBER OF B.P.D.?  YES _____________
NO ____________

NAME OF SPONSOR: __________________________________________________________________
PARENT(S) NAME (IF MINOR) ____________________________________________________________

PREFERRED DATE TO RIDE: __________________________
PREFERRED TIME(S): ____________________

REASON FOR RIDE ALONG (Check one):   FORMCHECKBOX 
 Educational Purpose
 FORMCHECKBOX 
 Civic Purpose

 FORMCHECKBOX 
 Pre-Employment
I, ________________________________, understand that the City of Brunswick, the Brunswick Police Department or any employee will not be held responsible or liable for my death or any injury which I may receive while participating in the Brunswick Police Departments ride along program and I hereby release the City of Brunswick, the Brunswick Police Department and it(s employees from any and all liability.  I further understand that a Records/Want/Criminal History check will be done on me prior to any approval to this request. THE REQUIRED DRESS CODE IS BUSINESS CASUAL.
_________________________________________                   ______________________

    SIGNATURE OF RIDE ALONG APPLICANT                                  DATE

_________________________________________                  
______________________
      PARENT(S) SIGNATURE IF MINOR                            

DATE

RESULT(S) OF RECORD/WANT/CRIMINAL HISTORY CHECK: __________________________________________________________
(ATTACH CHRI IF AVAILABLE)
STATUS (Check one):  FORMCHECKBOX 

APPLICANT APPROVED
 FORMCHECKBOX 
 APPLICANT DENIED

DIVISION COMMANDER:
__________________________________________________Date:_________________

SHIFT SERGEANT:
__________________________________________________Date:_________________



