


 

 
 

Person Requesting:    

RIDE-ALONG REQUEST & GUIDELINES 
PLEASE PRINT CLEARLY 

´ Student ´ Employee ´ Other_____________________

DU ID #:    Date of Birth:    

 
Applicant Contact Information:  (Phone)_______________________ Email:_____________________________________ 

 

Requested Date(s) & Time(s):    
 

What is the purpose of this ride-along (all that apply)? 

´ General Interest ´ Academic Work ´ Published Work ´ Other:    
 
 

 
 
 

 

 



 

RELEASE OF LIABILITY, AGREEMENT TO GUIDELINES AND AGREEMENT TO A CRIMINAL HISTORY RECORDS CHECK 
 

I, _________, acknowledge that accompanying Campus Safety Officers on their shift 
during the course of official University of Denver business involves risk and I hereby assume all risk related to and arising 
out of 


