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	SHOW LOW POLICE DEPARTMENT


OBSERVER/ RIDE-A-LONG APPLICATION
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	LAST NAME:

_____________________________________
	FIRST NAME:

________________________________
	MIDDLE NAME:

________________________
	DATE OF BIRTH:

____/____/____


	CURRENT ADDRESS:

_______________________________________________
	STATE:

_____________________
	ZIP CODE:

_______________________
	PHONE NUMBER:

(____)____-______


	OCCUPATION:

____________________________________________________________
	EMPLOYER:

______________________________________________________


	IF YOU ARE A STUDENT, WHAT SCHOOL DO YOU ATTEND:

____________________________________________________________
	GRADE/MAJOR:

______________________________________________________


	HAVE YOU EVER BEEN DETAINED OR ARRESTED BY LAW ENFORCEMENT IN ANY JURISDICTION?  IF YES, PLEASE BRIEFLY EXPLAIN THE CIRCUMSTANCES BELOW.

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________



	WHY DO YOU WANT TO RIDE WITH AN OFFICER OF THE SHOW LOW POLICE DEPARTMENT?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________



	ARE YOU RELATED TO/ ACQUAINTED WITH ANY MEMBER OF THE POLICE DEPARTMENT?IF SO, WHO AND HOW?

______________________________________________________________________________________________________________________



	IS THERE ANY OTHER INFORMATION YOU WOULD LIKE THE APPROVING SUPERVISOR TO KNOW ABOUT YOU?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________




	I, ___________________ REQUEST TO BE AN OBSERVER OF THE POLICE OPERATIONS BY PARTICIPATING THE SHOW LOW POLICE DEPARTMENT RIDE-A-LONG PROGRAM AND RIDE WITH A UNIFORMED OFFICER.  I UNDERSTAND THAT I AM NOT ABLE TO PERFORM ANY POLICE DUTIES OR IN ANY WAY INTERFERE WITH THE FUNCTIONING OF ANY OFFICER.  IN SUBMITTING THIS REQUEST, I RELEASE THE CHIEF OF POLICE, THE SHOW LOW POLICE DEPARTMENT, OR ANY OF IT’S OFFICERS AND AGENTS AND THE CITY OF SHOW LOW OF ANY RESPONSILBILITY FOR MY WELL BEING, SHOULD I BE INJURED OR KILLED IN MY CAPACITY OF OBSERVER.

I ALSO AGREE TO ABIDE BY ALL RULES AND REGULATIONS PERTAINING TO CITIZENS ESTABLISHED BY THE SHOW LOW POLICE DEPARTMENT.  AS AN OBSERVER, I UNDERSTAND THAT ALL INFORMATION OF A CONFIDENTIAL NATURE IS NOT TO BE REPEATED.

I, THE UNDERSIGNED, DO ALSO AFFIRM THAT I HAVE NOT FALSIFIED OR LIED ABOUT ANY OF THE INFORMATION WHICH I HAVE PROVIDED AND UNDERSTAND THAT IF I HAVE, I MAY BE CHARGED WITH A VIOLATION OF ARS 13-2907.01.



	APPLICANT’S SIGNATURE/ DATE

__________________________________________________________


	PARENT OR GUARDIAN’S SIGNATURE/ DATE (IF APPLICANT IS UNDER 18)

__________________________________________________________



	APPLICANT’S PRINTED NAME/ DATE

__________________________________________________________


	PARENT OR GUARDIAN’S PRINTED NAME/ DATE

__________________________________________________________



	
	
	

	FOR OFFICE USE ONLY

	RESULTS OF RECORD CHECK

______________________________________
	CHECK CONDUCTED BY:

______________________________________
	DATE:

_____________________________________


	SUPERVISOR:

_______________________________________________________________________________
	 DATE:

_____________________________________


	COMMANDER/ CHIEF OF POLICE:

_______________________________________________________________________________
	DATE:

_____________________________________


	 FORMCHECKBOX 
 APPROVED
	 FORMCHECKBOX 
 DENIED
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