
 

HERCULES POLICE DEPARTMENT 
Citizen Observation Program 
Request To Ride and Release 

111 Civic Drive • Hercules, CA 94547 
Main: (510) 799-8260 

   William L. Goswick                                                                                                                                                         Fax: (510) 799-8281 
Chief of Police                                                                                                                                    Dispatch: (510) 724-1111 

Website: www.ci.hercules.ca.us 
   

   

I, ____________________________________,     __________, do hereby request the 
 Last First Middle Date of Birth 

privilege of riding in a Hercules police unit as an observer during a regular tour of duty for 
educational purposes.  I fully realize the inherent dangers that are involved with the occupancy 
of any police unit in its normal course of duty. Furthermore, no use of personal 
communication devices or video/audio recording devices are allowed on your person 
during duration of the ride along. 

 
RELEASE 

 
I hereby release the City of Hercules, and its officers. Employees, agents and representatives, 
and the Hercules Police Department and all officers, employees, agents and representatives of 
said department of and from any and all actions, causes of action, claims, demands, damages, 
costs, loss of services, expenses and compensation on account of, or in any way occasioned by 
or arising out of serving as an observer with the Hercules Police Department.  I also agree to a 
background check regarding criminal activity.  This will be limited to a driver’s license, warrant 
and local criminal history check. 

 
Signed:_____________________________   Date:______________________ 
 
Consent and release by parent or lawful guardian (If a minor): 
 
Signed:_______________________________ 
 
Address: ______________________________City/State:___________________________ 
 
Phone:________________________________Driver’s License:______________________ 
 
Reason for request:_________________________________________________________ 
 
Date/Time you wish to ride:___________________________________________________ 
 (Maximum 2 hours) 

 
Person to be notified in case of an emergency: 
 
_________________________________________________________________________ 
(Name) (Address) (Telephone) 
 

Background check:____  Yes ____ No  By:_______________________________________ 
 
Approved:  (Signature required prior to ride-along participation). 
 
________________________________  ________________________________ 
 Watch Commander Date 

http://www.ci.hercules.ca.us/

