
HOLD HARMLESS AGREEMENT 

Name: ______________________________   DOB/Age: __________/_____ 

Phone#___________________      Email: _________________________________ 

I, _________________________________being desirous of gaining experience in law enforcement practical work by 

riding with a Deputy of the Utah County Sheriff’s Office, in an official vehicle, hereby waives any and all rights, 

claims or causes of action which have arisen or may in the future arise against the Utah County Sheriff’s Office, its 

liability carrier, and any or all employees of the said County on account of my participation. 

I hereby acknowledge that I assume responsibility for any accident or injury which may befall me while 

so engaged and forever release the County, its Sheriff’s Office, its liability insurer, and all employees of the 

County from any claim, whether it be based upon negligence, inadvertent or unseen incidents. Additionally, I 

agree to allow the Utah County Sheriff’s Office to conduct a criminal background check as needed.  

I have been on      ride-alongs before.  

Friend/Family of: __________________________________________________________  

Student at: ________________required for _________________________________class. 

Other purpose for Request: ___________________________________________________ 

X
Ride-A-Long's Signature / Date

X
Parent/Guardian/Witness Signature/Date

---For Administrative Use Only--- 

Background Check Completed        By________________________________    Date:____________________________ 

Approved        Denied         By:  _____________________________________  Date:_____________________________ 

 Reason for Denial if Applicable: 

Sheriff’s Signature (or Designee):  Date:  

One Time Use Only UCSO AD FORM 010 (09/2018) 

3075 North Main Spanish Fork, Utah 84660  Phone - 801-851-4000 


	DOBAge: 
	undefined: 
	Phone: 
	Email: 
	I have been on: 
	FriendFamilyof: 
	Studentat: 
	requiredfor: 
	OtherpurposeforRequest: 
	By: 
	Date: 
	By_2: 
	Date_2: 
	ReasonforDenialifApplicable: 
	Date_3: 
	Name: 
	0: 

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


