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REQUEST TO RIDE ALONG/WAIVER OF LIABILITY


I, __________________________________________, hereby request permission to ride on patrol 

with _________________________________________________ of the Marlborough Police 

Department on __________________________________, 20_______.


I hereby release the Marlborough Police Department, the Town of Marlborough, New Hampshire, 

and ________________________________________________ of any and all liability involved with 

my riding along on patrol.


______________________________________________________ 
   				Signature                                             			Date


______________________________________________________ 
Witness                                               			Date





______________________________________________________ 
Approved                                            			Date
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