
     Bonney Lake Police Department 
Dana Powers, Chief of Police 

 
 

PASSENGER RIDE-A-LONG WAIVER 
 

 
HOLD HARMLESS AGREEMENT 

I ________________________________, hold harmless and release the City of Bonney Lake, Washington, 
the Bonney Lake Police Department and all officers, of any responsibility in the event of an accident, injury 
or any other claim that I may have while being a passenger in any Bonney Lake city vehicle. 
 
Furthermore, I accept full responsibility for my actions and conduct while being a passenger in the police 
department vehicle.  I also agree to abide by the instructions and directives of the officer to whom I am 
assigned. 
 
I also understand that the City of Bonney Lake carries no insurance that will cover me in the event of an 
accident or injury that may occur while a passenger in a Bonney Lake Police Department vehicle.  For this 
reason, I must provide my own insurance coverage for any claim(s) that I may have while participating in 
the voluntary Ride-A-Long program.   
 
Civilian riders are not permitted to have in their possession or use during the course of the ride along any 
photographic, video or audio recording equipment, except where given written permission by the Chief or 
Police to have and use such devices for bona fide research or journalism purposes.” 
 
 
  Write a paragraph on the back of this waiver regarding the reason you would like to 

ride with a Bonney Lake Police Officer. 
 
Insurance Company: ____________________________  Policy #: __________________ 
Rider: _______________________  Parent/Guardian: ____________________________ 
 
Patrol Sergeant:  _______________________ Date: _________________________ 
Approved:    Background Attached:  
Denied:    (reason for denial): ________________________________________ 
 
Lieutenant/Assistant Chief:  ___________________ Date: _____________________ 
Approved:    Background Attached:  
Denied:    (reason for denial): ________________________________________ 
 

If denied you may re-apply after one year. 

Name (Last, First Middle): _______________________________________________ 
Address:  _____________________________________________________________ 
City: _____________________    State: _________   Zip: ___________ 
Date of Birth: __________________   Contact Phone:__________________________ 
Email Address: ________________________________________________________ 
Parent/Guardian (if under 18): ____________________________________________ 
Reason for Request:______ ______________________________________________ 
_____________________________________________________________________ 
Officer Assigned: ______________________________   Date: __________________ 
DATE RIDE COMPLETED:______________________ 
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