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RELEASE 

(OBSERVER) 

In consideration of receiving permission from Spokane County Fire District 10 to ride as an observer in emergency 

vehicles owned and operated by the district during emergency calls, the undersigned hereby releases Spokane County 

Fire District 10, its commissioners, agents, officers and employees of and from any and all liability, claims, demands, 

actions and causes of action arising out of or related to any loss, damage or injury, including death, that may be 

sustained by the undersigned or any property of the undersigned while in or on the premises of the district or in any 

emergency vehicle owned or operated by the district. 

The undersigned is aware of the risks and hazards inherent in riding in emergency vehicles while responding to or 

returning from an emergency call. The undersigned hereby elects voluntarily to enter the district premises and occupy 

the district vehicles and assumes all risks that may be involved with such activity. 

This release shall be binding on heirs and personal representatives of the undersigned: 

Dated this ___________________day of __________________________________, 20__________ 

Observer Signature:___________________________________________________ 

Observer Name Printed:__________________________________________________ 

If the individual is under the age of 18, a parent or legal guardian must sign below: 

Signed:__________________________________________ Relationship:_______________ 

Printed:_________________________________________ Date:______________________ 

Member Witness Signature:___________________________________________________ 

 Member Witness Name Printed:__________________________________________________ 

If observer is going to ride more than one day please indicate how many days and what dates the observer plans on 

being an observer.  Each day the observer plans on riding, the duty officer for that day shall be contacted.   

Dates: ______________________________________________________ 

Contact Duty Officer for his/her approval, if they don’t approve the ride along may not take place.            

 Duty officer approval ⌂ Yes ⌂ No Name of Duty Officer ________________________________________ 
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