
Ride Along Program Application 

2/2015 

Date:  Time:    
 

First Name:  Middle Name:  Last Name:  
 

Date of Birth:  Social Security #:  
  

Street Address:  
 

City:  State:  Zip:  
 

Driver License (or ID) Number:  State: 

 

 

Telephone:  
 

Emergency Contact Information 
 

Name:  Telephone:  
 

Relationship:  
 

Please Check One 
 

 Citizen  
 

 Police Explorer  
 

 Student School:  
 

 Course of Study:  
 

 Professor (if applicable):  

 
Criminal History (Check all that apply) 
 

 Citation Issued 
 

 Arrest 
 

 Domestic Violence / Protective Order 
 

Please provide a summary of why you would like to participate in the Boone Police Department 
Ride Along Program: 
 

 

Applicant Signature:  



Ride Along Program Application 

2/2015 

Ride Along Program Procedure: 

 Submit complete application (Must submit application a minimum 
of 2 weeks prior to requested ride along date, last minute 
requests will not be accepted)___ 

 Applicants undergo a background investigation___ 

 Applicant will be contacted by department personnel with 
approval/disapproval for ride along program and ride along date 
will be confirmed___ 

 Participant will report to the Boone Police Department on time 
and be in proper dress code___ 

 An Officer will be assigned for the participant and the participant 
will be under the Officer’s authority for the duration of the Ride 
Along Program___ 

 The Ride Along Program can be terminated at anytime for a 
participant that displays conduct unbecoming of a Ride Along 
Program participant___ 
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Ride Along Program Conduct Guidelines 

 NO weapons of any kind are allowed by a participant 

 Participant must be in dress code when reporting for ride along, participants not in 
proper dress code will be denied and will need to reapply 

 Participant must follow instructions of Officers at all times 

 Participants must remain inside police vehicle unless the Officer gives directions to exit 

 Participants will exhibit professional behavior when accompanying Officers in public 

 Questions by the participant are encouraged and Officers will be happy to share 
information with participants. Unprofessional comments or actions by the participant 
will not be tolerated. 

Dress Code 

Men 

 Business Casual 

 Button down shirt, slacks, closed toe shoes (Tie is not required) 

Women 

 Business Casual 

 Blouse, slacks or skirt, closed toe shoes (Ladies, dress modestly) 

 

*All participants must look professional 

*Check the weather prior to your ride along and dress accordingly 

 

Applicant Signature:  

 (Acknowledges the guidelines & procedure have been read and understood) 
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Waiver of Liability for Ride Along Program 

In consideration of being permitted to ride in a vehicle owned and operated by the Town of 
Boone, or to accompany employees of the Boone Police Department on any call for service, I 
hereby waive and release the Town of Boone, its agents, employees, personnel, and 
representatives from any and all claims for all damages resulting to myself as a consequence 
of being transported or being in such vehicle or in the company of such officer and do further 
covenant and agree to indemnify the Town of Boone, its agents, employees, personnel, and 
representatives and hold each of them harmless against any and all (compensation) claims 
which may be made or brought against them as a consequence of the said activity. I 
participate in this program on my own initiative and fully understand the inherent dangers I 
may encounter as a result of my observation of police activity. I will follow the directions of 
members of the department at all times. 

By signing below, I am certifying that all the information on this application is correct. 

 

Signature: _________________________________________ (Parental Signature if under 18) 

Date: _____________________________ 

 

Requested Date and Time for Ride Along: 

Date: _____________________________ 

Time (Indicate specific period or a complete shift): 

From: ______ to _______ 

OR 

 __ Day Shift      __ Night Shift 

*Day shift will be from 0600 to 1800 and Night Shift will be from 1800 to 0600 

*Participants may excuse themselves from the ride along at any time, but participants must 
understand that the Officer’s duties come first and foremost to any scheduling on the part of 
the participant 
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