
INDEMNIFICATION AGREEMENT 

For and in consideration of the privilege of being allowed to accompany members of the 
McFarland Police Department in pursuit of their duties, the undersigned hereby agrees to assume 
the risk of all damages, losses, costs and expenses, and agrees to indemnify and hold harmless 
the Village of McFarland, its officers, agents and employees from and against any and all claims 
for liability, damage, loss, cost and expense which may occur to or be sustained by me in 
connection with my accompanying members of the McFarland Police Department in the pursuit 
of their duty, arising from any causes whatsoever (including without limitation accidents 
involving motor vehicles and accidents arising out of official contacts with third parties by 
members of the McFarland Police Department) except willful misconduct of members of the 
McFarland Police Department.  It is specifically understood that I waive all rights to make claim 
or file suit against the Village of McFarland or any of its employees, agents or assignees for, and 
relieve the Village from all liability or responsibility of any kind arising out of said official 
performance of duties by the McFarland Police Department. 

A ride along may be terminated at any time for any reason. 

Name:__________________________________________________.  DOB:_______________ 
(Print full name) 

Address:______________________________________________________________________  

Phone:__________________    Email address: ________________________________________ 

Date of Ride along:___________________.  Time of ride along:____________________ 

Approved by: ________________________________________________________________________ 

_____________________________________                   _____________________________________    
Signature of Applicant                Signature of Parent or Guardian for Juveniles  

5915 Milwaukee St, McFarland, WI 53558 | 608.838.3151 | www.mcfarland.wi.us/police
Craig J. Sherven, Chief of Police
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