
 

 

 

 

 

 

 

 

 

Updated March 1, 2009  

Clackamas County Sheriff’s Office 

 

CITIZEN OBSERVER APPLICATION 
 
Date of application: _______________                  Days/Times Available: _______________________ 

 
Name: ______________________________________________           Date of birth: ______________ 
  Please print clearly: Last, First, Middle 

 
Address: _________________________________________________________________________________ 
    Physical Address: City, State, Zip Code 
 

Race:  _________ Sex: ______        Telephone: _______________    ________________      _______________ 
    (for background check)        Home       Work      Cell 

 

Social Security #: ___________________                  Driver’s License/ID Card #:  ____________   _____ 
                                           State 
 

Place of Employment (or school): ______________________________________________________________ 
 
Occupation (or course of study): _______________________________________________________________ 
 
Reason for request: _________________________________________________________________________ 
 
Have you ever been arrested? ___________ If yes, please list the details on a separate page.  
 
       __________________________________________ 
                  Applicants Signature 

PLEASE NOTE: 
 

• Do not bring any weapons with you. 

• Minimum age to ride is 12 years old. 

• You may only ride twice in a one-year period. 

• Adults 18 years and older, read and sign the Release and Indemnity Agreement. 

• Juveniles under 18 years old need to have parents read and sign the Release and Indemnity Agreement. 

• Dress neatly and conservatively --- slacks or jeans are acceptable. 

• No tank tops, shorts, dresses, skirts, or graphic/offensive T-shirts. 

• Please use very little or no perfume/aftershave as some deputies have allergies to these products. 

• Do not bring any weapons with you. 
 
 
 

                                                                  For Departmental Use Only 

Records Check Completed By: ____________________________________________ Date: ___________________________ 
 
The above Citizen Observer has been: Approved__________ Denied: __________ 

 

1
st

  Ride: Date: ___/___/___ Day: ___ Shift: ___ Time: ___              2
nd

 Ride:  Date___/___/___     Day: ___   Shift: ___  Time: ___ 
 

Deputy: _______________ Sgt’s Initials: ______________                                          Deputy: ____________       Sgt’s Initials: ___________ 
  

 
 
 

 



   

Clackamas  County  She r i f f ’ s  O f f ice  
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Ride Along Release and Indemnity Agreement  
 
Th e un de rs ign ed  do e s he reb y re qu e st  of  the  Clac k ama s Co un t y Sh e r i f f ,  
p e rm is s io n t o r ide  a s  a n ob s e rve r  (on ly)  in  an  a ut ho r ize d  S he r i f f ’s  m ot o r ve h ic le .  
Th is  o b se rva t ion  is  f o r th e pu rpo s e of  m y ed uc a t io na l  b en ef i t .  I f  pe rm is sio n  is  
gra n t ed ,  I  a gree  to o be y,  at  a l l  t ime s ,  a l l  in s t ru c t io n s,  ord e rs ,  an d c omman d s 
give n  t o  me  b y t he of f ic e r o r  of f ic e rs in  co mma nd  of  any ve h ic le  in  wh ic h  I  m a y be  
r id in g.  I  f u l ly  re a l ize  a nd  a pp re c ia te  t h e ba s ic na tu re  of  La w E nf o rcem en t wo rk  
a nd  th e po s s ib i l i t y  t ha t  s i tu at ion s  may a r is e  wh ic h c ou ld  re su l t  in  m y b e ing 
e xp o se d  t o th e dan ge r  of  p h ys ic a l  ha rm o r  in ju ry,  in c lu d in g bu t  n ot  l im i te d  t o 
m ot o r ve h ic le ac c id en t s.  I ,  n e ve r th e le s s ,  f ree ly an d  vo lu n ta r i ly  a c ce pt  thes e  r is k s.  
I  f u r t he r  a gre e to  k e ep  co nf ide nt ia l  a n yt h in g I  ma y o bs e rve ,  read ,  o r  h ea r  wh e n 
re qu e st ed  to  d o so b y mem be rs  of  t he  Clac k ama s  Co unt y S h e r i f f ’s  Of f ic e.  I  
u nd e rst an d th a t  my o b s e rva t io n m a y b e te rm ina t ed  a t  a n y t im e wi t h ou t  no t ice  b y 
t h e Cla ck ama s  Cou n t y She r i f f ’s  Of f ic e .   
 
I  f u r t he r  u nd e rst and  I  wi l l  b e  a  gue s t  p a s sen ge r in  th e pa t ro l  ve h ic le  in  wh ic h  I  
r id e .  I  ha ve  no t  of fe re d an y pa ym en t  t o  t he  Cla c k ama s  Co un t y Sh e r i f f ,  o r  a n y 
o t he r  of  h is emp loye e s ,  f o r  t he  o pp or t u n i t y t o r id e in a p a t ro l  ve h ic le .   
 
W here wi t h ,  in  c ons id e ra t ion  of  th e ed u ca t io na l  b en ef i t  t o  b e re ce ive d  b y m e wi t h  
t h e gra nt in g of  m y re qu es t ,  I  he reb y:   
 

1 .  Re lea s e th e  Cou n ty o f  Cla ck ama s ,  t he  Clac k ama s  Co unt y S h e r i f f ,  an d 
t h e i r  a gen t s an d em p lo ye e s,  f re e f rom  a nd  a ga ins t  a n y a nd  a l l  c la im s  f o r  
in ju r ies  and  dam age s  on  a c co un t  of ,  in  a n y wa y a r is ing f rom ,  o r  in  a n y 
wa y c o n n ec t ed  wi th  th e gra nt in g of  th e  re que s t .  I  am  awa re  t ha t  be c au se 
of  t he  p la cem en t of  c e rt a in  e qu ipme nt  in s id e th e pa t ro l  ve h ic le ,  th a t  th e 
p a s sen ge r ’s  s id e a i rb a g h as  b ee n d is a b le d.   

 
2 .  Co ve n an t an d a gre e  t o ind emn if y,  re pa y,  re im bu rs e an d  ma ke  goo d t o     

C la c k ama s  Co un t y,  th e Cla c kam a s Co un t y Sh e r i f f ,  an d /o r  th e i r  a gen t s 
a nd  e mp lo yee s ,  an y a nd  a l l  su ms  of  mo ne y,  lo ss e s,  da ma ge s,  a t to rne y 
f e es ,  a nd  o th e r f ee s ,  c o st s ,  an d e xpe n se s  t ha t  an y o r  a l l  m a y he reaf t e r  
b e  re qu i red  o r  com pe l led  t o pa y o r  s u s ta in on  a c co unt  of  a n y k ind  a nd  al l  
in ju r ies  and  dam age s  wh ic h  ma y b e s u s ta ine d b y an y p e rso n a s a re su l t  
of  m y a ct ion s ,  c ond u ct ,  o r  om is s ion s wh i le  I  am  a c t in g a s  a n ob s e rve r ,  
a nd  to  in dem n if y an d  def end  th em f ro m s ame .  

 
 

____________________________    _______________ 
                        Signature of Applicant                                      Date 

 
                ____________________________                                  _______________ 
                           Signature of parent or legal guardian if under 18                                      Date 

 


