
FORT WORTH POLICE DEPARTMENT 
 
 

WAIVER AND RELEASE 
 
 
 
 
I, (name) __________________________________________, my heirs and assigns, do hereby FOREVER RELEASE 
AND WAIVE all claims against the City of Fort Worth, its officers, agents and employees, including but not limited to 
(officer conducting the ride-in)         for injuries or damages to me which may 
arise from my participation as a ride-in with the Fort Worth Police Department on (date)     .  
This waiver and release is intended to release and forever discharge the City of Fort Worth, its officers, agents, and 
employees, including but not limited to (officer conducting the ride-in)       from any and all 
claims, actions, causes of action, whether real or asserted, of every kind or character, arising out of such ride-in.  I hereby 
assume the risk of all dangerous conditions or occurrences that may be encountered during my ride-in and waive any and 
all specific notice of the existence of such conditions or occurrences.  I, and my heirs and assigns, hereby assume all 
responsibility and liability for such injuries or damages, including death, and hereby covenant not to sue the entities and 
parties named above for such injuries or damages.  This release and indemnification shall be construed as expressly 
including, but not limited to, alleged acts, omissions, negligence, misconduct, materials, training or the manner of 
performance of services by the City of Fort Worth, its officers, agents, or employees, acting officially or otherwise. 
 
 I have read this Waiver and Release and fully understand its terms, provisions and conditions.  I have not been 
influenced to any extent whatsoever by any representations or statements not contained within this agreement. 
 
 

Dated this   ________________ day of __________________________, 20_____. 
 

 
 
 

Parent/Guardian Signature (If applicable) 

 

 
 
 
Ride-In Signature 

 
 

Address 

 
 
Date of Birth Driver's  License Number 

 
 

City State Zip Code 

 
 
Address 

 
 

Telephone 

 
 
City State Zip Code 

 
 

Telephone 
 
 

Command Authorization:      
Approving Supervisor's Signature 

 

 
 
 
 
 

To Be Completed by Officer 
 

 
 
Officer:    I.D.:  

 
 

Shift:    Vehicle #:  
 
 
 
 
 

 
HBE/cp: 
MAV 

 
 
 
 
 
 
REFERENCE GENERAL ORDERS/CODE OF CONDUCT MANUAL, General Orders 207.00. 
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