
 



 

VENTURA COUNTY COMMUNITY COLLEGE DISTRICT  

POLICE DEPARTMENT  

RIDE-ALONG APPLICATION  
 
 
 

AGREEMENT ASSUMING RISK OF INJURY OR DAMAGE  
WAIVER AND RELEASE OF CLAIMS 

 
As used in this statement, the abbreviation �òVCCCD�ó shall be the Ventura County Community College District. 
 
Whereas the undersigned, not being a member, employee, or agent of any law enforcement department, has made 
a voluntary written request for permission to ride as a guest or observer and that the VCCCD Police Department did 
not take the initiative in extending an invitation to ride or accompany its members in a VCCCD Police Department 
vehicle at a time when such vehicle
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