
 Quinlan Police Department 
P.O. Box 2740 ~ 104 East Main St. 

Quinlan, TX 75474 
Ph. (903) 356-2500 ~ Fax (903) 356-2501 

 

 

 

Release From Liability 

 

I, ________________________, do hereby release the City of Quinlan and the 

Quinlan Police Department from any and all liability from any and all injuries that 

I may incur while on a riding observation with an Officer of the Quinlan Police 

Department, INCLUDING INJURIES RESULTING FROM THE NEGLIGENCE 

OF THE OFFICER, THE QUINLAN POLICE DEPARTMENT, OR THE CITY OF 

QUINLAN.   I have received, understand and will at all times abide by the Ride 

Along Instructions given to me, and will abide by those given by the Officer I am 

riding with.   

 

 

__________________________  __________________________ 

Observer Printed Name    Officer Printed Name 

 

 

__________________________  __________________________ 

Observer Signature    Officer Signature 

 

 

__________________________  __________________________ 

Parent/Guardian Name    Parent/Guardian Signature 

 

 

__________________________  __________________________ 

Date       Date 

 

 

__________________________  __________________________ 

Supervisor Printed Name    Supervisor Signature 


