RIDE-ALONG REQUEST

INSTRUCTIONF®RTHIS FORM

1. Completethe form onthe nextpageeither electronicallyor by printing clearly irblackor blueink.

2. Printthe form and sign it.

3. Return thecompletedform usingone of the followingoptions:

a.

b.
c.
d

Scan and emaihe form to DCS.CommunityOutreach@du.edu

In-person atthe CampusSafety Centeviathe ParkingService©ffice(2130S.HighSt.)
Faxthe form to 303-871-4234

Mail the form to:

DUCampussafety, ATTN: CommuniResourcéfficer,2130S.High St.Denver,CO80208

REQUESTUSTBERECEIVESTA MINIMUM OF10BUSINESSAYSNADVANCE

INSTRUCTIONF®RRIDEALONG

1. Pleasarrive promptly at or shortly before your scheduled ridealongtime.

2. Pleaserovideatleast24 hoursadvanced noticéf youmustcancel 48 hoursis preferred.

3. Iftheride-along isscheduled betweetthe hoursof 8:30amand4:30pm,pleasecheckin at the Parking
Serviceffice,located at2130S.High St.OR

4. Iftheride-along isscheduled outsidef thosetimes, pleasemeetyour assigned officein the second floor
lobby of the




1 ST RIDE-ALONG REQUEST & GUIDELINE
Do gl IN VLS PLEASE PRINT CLEARLY

L ERNTPUS SAFETY

" Student Employee " Other

Person Requesting:

DUID#: Dateof Birth:

Applicant Contact Information: (Phone) Email:

Requested Date(s) & Time(s):

Whatis the purpose of this ride-along (all that apply)?

" General Interest " Academic Work " Published Work " Other:




RELEASBFLIABILITYAGREEMENITOGUIDELINEESNDAGREEMENIOA CRIMINAIHISTORRECORDSHECK

I, , acknowledgeahat accompanying Camp@afety Officersntheir shift

during the courseof official Universityof Denverbusinessnvolvesriskand| herebyassumeall riskrelated toand arising
out of the %o %0 0 ] pavt€ipationin the ProgramInexchangdor the %o %0 0 ] pavti&ipation inthe Program| hereby
releaseand waiveand agredo indemnifyand hold harmlesthe Universityof Denver jts appointed and electedfficials,
agents,and employeedgor, from, and againstll claims,losses|iabilities, suitsor demandsfor damagedo personsor

property arisingout of, resuting from,or relating tothe %o %o 0 ] pavt&ipationin the Program|






