
CAO PD Forms 4/2011 

 

Please Print 

 
NAME: ____________________________________________________________________________ 
  (Last)     (First)     (Middle) 

ADDRESS:  _________________________________________________________________________ 
  (Street)                 (City)   (State)  (Zip) 

TELEPHONE  NUMBERS: _______________________________________________________________ 
                  (Home)   (Business)    (Cell) 

EMAIL ADDRESS:  ____________________________________________________________________ 
 
DATE OF BIRTH:______________________________________________________________________ 
 
OCCUPATION OR SCHOOL:__________________________________________________________ 
 
DRIVER’S LICENSE NO.:_____________________ STATE ______ OTHER ID ______________________ 
 

PERSON TO NOTIFY IN CASE OF EMERGENCY: 

 
NAME:_____________________________ADDRESS:________________________________________ 
 
TELEPHONE NUMBER(S):______________________________________________________________ 
 
ANY PHYSICAL OR MENTAL CONDITIONS WHICH MIGHT HINDER YOUR PARTICIPATION IN THIS 
PROGRAM MUST BE DISCLOSED. ______________________________________________________ 
__________________________________________________________________________________ 
 
HAVE YOU RIDDEN WITH THE CORAL GABLES POLICE DEPARTMENT BEFORE? ______YES______NO 
If yes, when and with which officer?_____________________________________________________ 
 
I certify the foregoing is true and correct to the best of my knowledge and belief. I have reviewed, 
understand and accept the Citizen Rider Rules and Regulations and accept the Covenant Not to Sue, 
Promise to Release and Release of Liability I am required to sign before being allowed to ride.  
 

____________________________________________ 
             Signature 

 
-------------------------FOR OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE----------------------- 
Approved: ___Yes  ___No 
 
Date and Time of Ride:___________________________________________________________________________________________ 
 
Officer Assigned:_______________________________________________________________________________________________ 
 
Approval (signature):____________________________________________________________________________________________ 
 
Print Name:___________________________________________________________________________________________________ 

 

 

CITY OF CORAL GABLES 
CORAL GABLES POLICE DEPARTMENT 

CITIZEN RIDER APPLICATION 
 



CAO PD Forms 4/2011 

 

 
 

I, ___________________________________________________________, agree to the following stipulations: 
                                       (Print full name) 

 
(Please initial after each statement): 

 
1.) Must sign a covenant not to sue, promise to release and release of liability prior to participation 

______; 
  

2.) No person under eighteen (18) is permitted to participate in the Citizen Rider Program without 
signed parental/guardian consent ______;  

 

3.) Must not carry firearms or other weapons, even if they possess a valid Concealed Weapons Permit 
issued by the State of Florida ______; 

 

4.) Must have a valid photo identification or driver’s license when reporting for the scheduled ride 
_______; 

 

5.) Seatbelts will be worn while riding in the police vehicle _______; 
 

6.) Must be dressed in clothing appropriate for contact with the public (no shorts, jeans, or t-shirts). A 
participant who is inappropriately dressed will be denied participation in the program _______;  

 

7.) Participant shall be considered an observer only, and shall be under the direct supervision of the 
assigned officer and must comply with the directions of the officer during the ride ________;  

 

I have read the rules and regulations applicable to the citizen ride program and agree to comply.  
 
 
 

____________________________________  
               Signature 

 
 
 
 
    

 

CITY OF CORAL GABLES 
CORAL GABLES POLICE DEPARTMENT 

CITIZEN RIDER RULES AND REGULATIONS 
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