RIDE ALONG PROGAM
WAIVER OF LIABILITY

Name: _____________________________________________________
Certification #_________________
Address:_____________________________________________________

D.O.B: __________________

City: ___________________________________  State:  ________
Zip:_________________

Phone #:______________________________   
Affiliation: _____________________________________

----------------------------------------------------------------------------------------------------------------------------
I, _______________________, have requested to spend time as an observer with Deerfield Valley Rescue.   I understand that there are several conditions that I must adhere to while riding with Deerfield Valley Rescue. They are as follows:

1. I am over 16 years of age.

2. I am interested in a career in the medical field and have a desire to learn from my experience while observing with the ambulance service.

3. I understand that in the process of Deerfield Valley Rescue providing emergency medical services, situations may arise that may cause injury to myself.  In signing this waiver of liability, I hold harmless Deerfield Valley Rescue; its officers, employees, and directors for any injuries related to my actions or the actions of others that occur in any manner while observing with Deerfield Valley Rescue.

4. All calls, patient information, intimate details etc. are considered STRICTLY CONFIDENTIAL. I know I may not disseminate any such information to any person, agency or organization.

5.  I understand that I will be riding with the approval of the Board of Directors and members of Deerfield Valley Rescue and that they may restrict my actions and/or presence on a call or while in the ambulance quarters.

6. Allow a background and criminal records check to be completed.

7. I have received, read and understood a copy of the rules regarding this program

__________________________
____________________________
___________________

Observers Name

Observers Signature

Date

__________________________
____________________________
___________________

Parents name


Parents Signature

Date

(If under 18)
__________________________
____________________________
__________________

DVR Representative

DVR Signature

Date
Shift requested:
DAY          NIGHT          WEEKDAY          WEEKEND

Possible Dates:  __________________________________________
---------------------------------------------------------------------------------------------------------
Approved by DVR Board:

/             /

Initials: __________

Background/Criminal checks:
/
/

Initials: __________

Assigned member:


/
/

Initials; __________  Member:___________________
