INSTRUCTIONS FOR COMPLETING THE
RIDE-ALONG APPLICATION

Fill out the top portion of the application completely.
Please be sure to include a phone number.

Choose a specific date (7/1/10 as opposed to "any Saturday or Sunday").
Choose a specific time from the scheduled shifts below.

Ride-Along Times for Central, South County and Coastal Stations:

- 6:30 AM to 2:30 PM
6:30 PM' to 2:30AM

Ride-Alongs are 8 haufs long— if you can only ride a poi‘[flon of the eight hours, you must begin
your ride at the start of the shift. Every atterapt will be made to return you to the office at the end
of your Ride-Along shou[d this be prior to the end of elght hours. Please be aware, however, that
you may be required to rlde past this time if the Deputy 15 mvolved in a call that will not allow
you to be returned lfc; the offlce

If your date and time has dlreddy been t’tken you will be requu*ed to pick another date before you
submit your appllodtlon " S

Please indicate from Wh‘lch’ofﬁce :yog‘u'wi'sh to ride.

After your dppllcathl‘l has bcen submttted please plan on amvmg 5 minutes prior to your ride
time on the date Scheclulad

You will not rece‘i.ve a phone Qallﬁ_f}}bm. this department
unless your application has been denied.

Common reasons for denial of your Ride-AJOn'g: would be:
Previous criminal history/convictions, active probation status, active warrants, etc.

Please note:
= Attendance at briefing is at the discretion of the Patrol Supervisor
= You should bring money for meal breaks.

= Dress appropriately for variations in weather.
= No weapons, cameras or recording devices allowed.
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OFFICE OF THE SHERIFF
MORTEREY COUNTY, CALIFORNTA

Records Section 755-3717 g DO NOT WRITE IN THIS SPACE
Warrants Section 755-3732 4 RECORDS DIVISION

MEMO TO: Records Division BY:

SUBJECT: Ride-Along Program Request WATCH COMMANDER
DATED: _ BY:

NAME:
ADDRESS:

HOME PHONE: _ WORK PHONE:

PLACE OF BIRTH: AGE DATE OF BIRTH
SOCIAL SECURITY NUMBER:

PLACE OF EMPLOYMENT:

DAY REQUESTED DATE HOURS
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

AREA: _CENTRAL STATION COASTAL STATION SOUTH COUNTY STATION

REQUIREMENTS:

e Must be at least 16 years of age i

Minors must have a release from signed by parent/guardian «
Must be itt good health

Must dress neatly and conservatively

No firearms, cameras or recording devices will be allowed

May participate in only ONE ride cvery 6 months

Must drink no alcoholic beverages prior to riding  Milce Kas‘mlai(is, Sheritf - Coroner

Sign Liabilgy Wabves poeiifiog 1 4 Natividad Road, Salinas, CA 93906 www.co.monterey.ca.us/sheriff
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OFFICE OF THE SHERIFF
MONTEREY COUNTY, CALIFORNIA

A-37
755-3732

RELEASE

L

accompany certain designated patrols of the Monterey County Sheriff’s Office in order to further my

, in consideration of the privilege of being able to

understanding of law enforcement problems, do hereby agree and consent to release and hold harmless the
County of Monterey, their agents and employees, {from any accidents, occurrence claim, suit, damages, or
liability which may arise out of participation in the “Ride-Along Program” with the Monterey County
Sheriff’s Patro} Division.

[ hereby certify under penalty of perjury that I have read and understand the foregoing release and freely

and voluntarily execute the same on the . day of . 20

>

In the County of Monterey, California.

Parent or Guardian Signature, if Minot Signature of Applicant

Address

Witness to Signature of Parent or Guardian City

Telephone

‘ Mike Kanalakis, Sheriff - Coroner
(831) 755-3700 1414 Natividad Road, Salinas, CA 93906  www.co.monterey.ca.us/sheriff



