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Ride Along Application
Date of Ride Along:_____________			Notified on: _______________
Name: ________________________________ DOB: ___________ Age:_________
Address: ____________________________________________________________
City/State/Zip: ________________________________________________________
Phone: _______________________ Email: ________________________________
Preferred day of Week: 1st Choice: _______________ 2nd Choice: _______________
Have you read and understand the guidelines for the ride?       Yes      No 
Indicate why you would like to ride along: ____________________________________
_____________________________________________________________________________________
____________________________________________________________________________________

NOTE: you must present proof of ID at the time of the ride-along (i.e., Driver’s License, Birth Certificate, or other positive ID)

Signature of Applicant: _____________________________ Date: _______________
Authorized by: ____________________________________ Date: _______________
Signature of Host Officer: ____________________________ Date:_______________
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