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MOTOR VEHICLE ENFORCEMENT
“Ride Along Program Waiver/Release Form”

Motor Vehicle Enforcement is pleased that you have chosen to participate in our Ride Along Program.  The purpose of the program is to provide “Students and persons interested in the Motor Vehicle Enforcement operations” an insight into our enforcement responsibilities.  It is our hope you find this experience informative and enjoyable.

It’s necessary for you to be aware of the conditions and circumstances under which this program functions.

1. You will be assigned to accompany and MVE Officer.  The Officer will perform and respond to their normal duties as assigned.

2. Peace Officers can be and often are assigned duties which involve danger and serious risks.  The MVE Officer that you are accompanying is no different.  They will not avoid or disregard duties which involve emergencies or danger simply because you are accompanying them.

3. While every effort will be made to ensure your safety, the MVE Officer’s first responsibility will be to carry out their assigned and sworn duties.

4. The MVE Officer you will accompany will discuss with you their duties and responsibilities as time permits.  If an emergency should arise, you must immediately and without question comply with any order or directions given to you by the MVE Officer.

I HAVE READ AND UNDERSTAND THE CONDITIONS OF THIS PROGRAM

	[bookmark: Text1]     
	
	[bookmark: Text2]     
	
	[bookmark: Text3]     

	Full Name and Date of Birth
	
	Phone Number
	
	Date



The undersigned is requesting permission to accompany MVE Officers in the performance of their assigned duties.

	[bookmark: Text4][bookmark: _GoBack]     
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	Name
	
	Date



In requesting permission, the undersigned fully understands that there is potential for physical injury and other loss.  The undersigned agrees to waive any claims against the Iowa Department of Transportation, Motor Vehicle Enforcement, the State of Iowa, and any of its employees for injuries or losses suffered while riding with and or accompanying MVE Officers in the scope of their duties.

	     
	
	     

	Signature
	
	Typed or printed Name



	     
	
	     

	Parent or Guardian Signature
	
	Date



Permission is granted for the above signed person to participate in the Ride Along Program.

	     
	
	     

	High School Instructor
	
	Date



	     
	
	     

	Training Coordinator
	
	Date
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