
 

 

 
 Ride-Along Observation Program – Waiver and Release 

 

Emergency Services, 915 Bison Way, Sherwood Park, AB T8H 1S9  Email scesohst@strathcona.ca 

Collection and use of personal information 
Personal information is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act and will be used to 
determine program eligibility and for the management and administration of the Ride Along Program. If you have questions regarding the collection or 
use of this information, contact the Deputy Fire Chief of Operations at 780-467-5216.    
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Name ______________________________________________________________________________________ 
 
Emergency Contact Name ____________________________________________________________________ 
 
Phone ______________________________________________________________________________________ 
 
 

Waiver and Release of Liability 
 
In the consideration of Strathcona County Emergency Services allowing me to participate in the Ride-Along 
Observer Program (hereinafter called the “Program”).
 
I, (Participant name) ____________________________________am participating in the Program for myself, my heirs, 
 executors, administrators and assigns hereby agree to: 
 
1.  Release Strathcona County, its officers, agents, servants and employees, from any and all claims, actions, costs, 

demands and expenses arising out of or in consequence of a loss, injury or damage to my person or personal 
property incurred while attending at or participating in the Program notwithstanding that any such loss, injury or 
damage may result from the negligence of the County, its officers, agents, servants and employees. 

 
2. Waive any and all claims that I, my heirs, executors, administrators, insurers, successors and assigns, have or 

may have in the future against the Releasees. 
 
3. I will keep confidential all Strathcona County Emergency Services incidents, events, procedure, conversations, 

speculations heard or seen by me while participating in the Program and will not repeat in any form to anyone, 
whatsoever. 

 
4. I have read and understand the expectations of a Ride Along Observer as they appear on the Ride Along 

Observer Program – Application and agree to abide by them. 
 
 
Dated at Sherwood Park, in the Province of Alberta, 

This__________   day of _________________, 20______. 
 
 
____________________________________________________________________________________________ 
 Observer - signature 
 
 
_______________________________________________       __________________________________________ 
Shift Officer – signature             Date  
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	Emergency contact name: 
	Phone: 
	Participant name: 
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	Month: 
	Year: 


