
 

 

Diamond Springs - El Dorado Fire Protection District 
 

Ride Along Agreement 

 

 

ASSUMPTION OF RISK, COVENANT NOT TO SUE 

AND INDEMNIFICATION OF LIABILITY 

 

I, ___________________________________, request permission to ride along with 

personnel of the Diamond Springs-El Dorado fire Protection District (District) in the 

execution of their regular duties.  This ride along program (Program) is intended to 

be educational.  My participation does not make me an agent of the District.  I 

hereby agree to the following conditions: 

 

I understand and accept the possibility that my participation in the Program may 

involve risk of damage to my property, personal injury or death.  I knowingly 

assume these risks and release the District and its employees from any liability as a 

result of my participation. 

 

I further agree that I will not institute any suit or legal action against the District, 

its officers, employees, agents or representatives, including the “Firefighters 

Association” and El Dorado County Service Area 7.  I further agree not to institute 

or aid in the institution of any claim, prosecution, demand action for damages, cost, 

loss of service, expenses or compensation for, or on account any damage, loss or 

injury to either person or property at any time whatsoever. 

 

I agree to indemnify and hold harmless the District, its officers, employees, agents 

and representatives, including the “Firefighters Association” and el Dorado County 

Service Area 7 against any and all liability, loss, claim or legal action sustained in 

connection with my participation in the Program. 

 

This agreement shall remain in effect for the duration of the ride along to occur on 

__________ day of _______________________. 

 

Signature of Participant:  __________________________________ Date:  _____________ 

 

If the participant is below the age of 18 years, his/her parent or legal guardian must 

sign this release of liability. 

 

Signature of Legal Guardian:  _____________________________________ 

 

Name of Guardian:  _____________________________________ 

 

District Authorization:  ___________________________________  Date:  _____________ 


