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I hereby certify that I am aware of the risk and hazards, including serious physical injury or death, inherent, upon participating in the Ride-Along Program that such risks and hazards may exist even in non-emergency events, and being fully aware of such risks and hazards, I hereby elect, voluntarily, to participate in the Ride-Along Program. I hereby assume all risks of loss, damage, and/or injury, including death that may be sustained by me or by any of my property while participating in the Ride-Along Program.

This release shall be binding upon my relatives, spouse, heirs, distributes, next of kin, executors, administrators, and any other interested parties.

In signing this release, I hereby acknowledge and represent:

(1) that I have read the Rules and Regulations, SOP’s, MOG’s, and By-Laws of the Joppa Magnolia Volunteer Fire Company;

(2) that I have read this release, understand it, and have voluntarily signed it;

(3) that I am at least eighteen (18) years of age and in good physical and mental health;

(4) that any injuries or other damage suffered by me will not be compensated by Workers Compensation or any other insurance program maintained by Harford County and the Joppa Magnolia Volunteer Fire Company;

(5) that I will not ride the apparatus or use any property and equipment without instruction by an Officer or Acting Officer.

Name of Fire Company/Department in which I belong:

_____________________________________________________________________

Name of Organization

_____________________________________________________________________

Address

________________________             ______________________________________

Telephone                                             President/Chief Officer

I authorize and instruct the Joppa Magnolia Volunteer Fire Company to notify the following person in case of any accident in which I am involved and unable to do so while I am participating in the Ride-Along program.

_________________________________         __________________________________

Name                                                                  Relationship

________________________________________________________________________

Address

_________________________________

Telephone
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This release form shall become a permanent record of the Joppa Magnolia Volunteer Fire Company.

Projected “Ride-Along” date/dates:

__________________________ to ____________________________

At the end of this time period, a new form is to be filled out.

________________________________   ______________________________________

Participant Print Name                               Signature

________________________________________________________________________

Address

_________________________        __________________________

Telephone                                         Date of Birth

_____________________________________________         ______________________

Name of Witness (Officer or Acting Officer of JMVFC)         Rank

_____________________________________________         ______________________

Signature of Witness                                                                  Date

Approved by (choose one)

_____________________     ______________________     ______________________

Station Officer                       1st/2nd Assistant Chief               Chief
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