ST. CROIX TRIBAL POLICE DEPARTMENT
24663 Angeline Avenue

Webster, WI 54893
Direct: 715-349-8638 / Toll Free: 866-825-7676 / Fax: 715-349-8462

ST. CROIX TRIBAL POLICE DEPARTMENT
RIDE ALONG WAIVER FORM

1. | am aware, that the work of the St. Croix Tribal Police is inherently dangerous and that | may be
subjected to the risk of death, great bodily harm, personal injury or damage to my property by
accompanying a member or members of the Tribal Police Department during the performance of their
official duties and that I freely, voluntarily, and with such knowledge, assume the risk of death, great
bodily harm or personal injury or property damage arising from or in any way connected with the use of
weapons: unlawful acts or forcible resistance by law violators or suspected law violators, assault, riot,
breach of peace, fire, explosion, gas, electrocution or the escape to radioactive substances while
accompanying a member or members of the Tribal Police Department during the performance of their
official duties.

2. That the Chief of Police of the St. Croix Tribe, his sureties, all members of the Tribal Police
Department, their sureties, and each of them, shall not be responsible or liable for any injury, damage,
loss or expense, either to me or my family of to my property, incurred while riding in any vehicle
assigned to the St. Croix Tribe or while accompanying any member or members of said department
during the performance of their official duties or observing or participation in the operations of the
Tribal Police Department within the confines of their jurisdiction, and resulting from any negligent act
or omission on the part of any member of the Tribal Police Department.

3. For myself, my heirs, executors, administrators and assigns to defend and indemnify the Tribal Police
Department all members of the St. Croix Tribe, their sureties and each of them against any and all cause
of actions, suits, claims, demands or damages or liability or expense of every kind and nature incurred or
arising by reason of any actual or claimed negligent or wrongful act or omission of mine while riding in
any vehicle assigned to the St. Croix Tribe or while accompanying any member or members of said
Police Department, during the performance of their official duties, or observing or participation in the
operations of the Tribal Police Department, within the confines of their jurisdiction.

4. | further acknowledge that | may have access to confidential information and agree that | will comply
with the statutes of the State of Wisconsin, the Ordinances of the St. Croix Tribe, and all rules and
regulations of the Tribal Police Department regarding dissemination of any and all information which |
may acquire while accompanying the Tribal Police Department.

I hereby represent that | have carefully read or had read to me the contents of this waiver, and that | understand
the content of this document and sign the same of my own free will.

Dated:

Signature: Witness:

Signature of parent / guardian (if minor):




