
  Bonney Lake Police Department 
Mike L. Mitchell, Chief of Police 

 

BONNEY LAKE POLICE DEPARTMENT 
18421 OLD BUCKLEY HWY BONNEY LAKE, WA 98391 Office 253-863-2218 Fax 253-863-2661 

 
Update Oct. 2010 

 
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.   
 
(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: ____________________ 
 
______________________ APPROVED/ DENIED: ___________________________  
PATROL SGT.   /   DATE  
 
______________________ APPROVED/ DENIED: ___________________________  
ASST. CHIEF  /   DATE  
 
______________________ APPROVED/ DENIED: ___________________________  
CHIEF              /   DATE  

NAME (Last, First Middle): _______________________________________ 
ADDRESS:  _______________________________________ 
CITY: _____________________    STATE: _________   ZIP: ___________ 
DATE OF BIRTH: __________________ HOME PHONE:__________________ 
E-MAIL ADDRESS: _______________________________________ 
PARENT/GUARDIAN (IF UNDER 18): ___________________________________ 
REASON FOR REQUEST: _____________________________________________ 
____________________________________________________________________ 
OFFICER ASSIGNED/DATE: ___________________________________________ 
RIDE COMPLETED ON AND RETURNED TO ASST. CHIEF:______________________ 
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