
CYPRESS POLICE DEPARTMENT 

Ride-Along Application for Adult

Date: ____________________ 

Name: ______________________________ DOB: ___________ Sex: _____ CDL#  

Home Address: ________________________________________________ Phone: ____________________ 

E-mail Address: ___________________________________________________________________________

Name of Employer*: ___________________________________ Occupation: ________________________      
*If student, name of school and grade

Employer’s Address: ____________________________________________ Phone: ____________________ 

In case of emergency, please contact (nearest relative, parent, or guardian): 

Name Address  Phone

Family doctor or medical services requested, if injured or ill: 

Name Address  Phone

Date or day and time preferred for Ride-Along: __________________________________________________ 

Reason for Ride-Along:  

(Indicate street number and name, city, state & zip code)

(Indicate street number and name, city, state & zip code)



  CYPRESS POLICE DEPARTMENT 

  Ride-Along Application for Adult 
 
 

PERSONAL INJURY AND PERSONAL DAMAGE OR LOSS WAIVER 
 
 
The undersigned (age over 18 years), not being a member of the Cypress Police Department, and 
representing   , has made a voluntary written request for permission, 
or has been invited, to ride as a guest in a Cypress Police Department automobile at a time when such 
a police automobile is operated and manned by members of the Cypress Police Department engaged 
in the active performance of their duties as police officers. 
 
The undersigned does hereby agree that neither the City of Cypress, Cypress Police Department, nor 
the driver or owner of any automobile owned or operated by, or in the service of the City of Cypress 
Police Department, shall be held liable under any injury or loss to the person or personal property of 
the undersigned, incurring while riding as a guest in any Cypress Police Department vehicle. 
 
While on the ride-along, the undersigned may have access to confidential information, criminal history 
information and Department of Motor Vehicle record information, which is controlled by statute.  Misuse 
of such information may adversely affect an individual’s civil rights and violates the law.  California 
Penal Code Section 502 and California Vehicle Code Section 1808.45 prescribe the penalties relating 
to computer crimes and misuse of confidential information.  Any person who violates these laws may 
be the subject of criminal and/or civil action.  The undersigned does hereby agree that information 
viewed on the mobile digital computer screen during the ride-along is confidential, and is not to be 
shared with anyone outside of law enforcement.  In addition, the undersigned is restricted from utilizing 
the mobile digital computers or any of the information contained within.  Please note, an approved 
ride-along participant is required to be suitably dressed in business casual attire.  Sandals, T-
shirts, tank tops, shorts and ripped/torn clothing is not permitted. 
 
 
 
Signature: ________________________________________ Date: ___________________________ 
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