
MILWAUKIE POLICE DEPARTMENT 
PARENTAL CONSENT 

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT FOR 
POLICE CADET RIDE-A-LONG WITH POLICE 

AND OTHER POLICE AUTHORIZED CADET ACTIVITIES 
 
 
 
 
 
The undersigned, being the parents/guardians of ___________________________________________, 
A minor under the age of eighteen (18), do hereby request that the Milwaukie Police Department grant 
permission for the above named minor to participate as a law enforcement police cadet in the city of 
Milwaukie, which will include ride-a-longs with the police department in a police vehicle, riding in a police 
vehicle for non-patrol functions with other qualified cadet drivers, and/or other department personnel. 
 
I fully realize and appreciate the possibility that situations, including motor vehicle accidents, may arise 
which might result in my child being exposed to the danger of physical harm, injury, or death.  I, 
nevertheless, freely and voluntarily accept these risks.  I further understand that participating, as a law 
enforcement cadet is strictly voluntary. 
 
I further agree to waive liability against the City of Milwaukie, its police officers, mayor, council members, 
employees and agents harmless from any and all liability to the above named minor and to me for 
personal injury or property damage, whether proximate, remote, or sustained as a result of participating 
as a law enforcement cadet, during ride-a-longs or other cadet activities. 
 
This form will be kept on file for a least one year, beginning upon selection and appointment as a 
Milwaukie Police Cadet, and signed again at the beginning of each year until the above named minor 
child reaches the age of eighteen (18). 
 
The city recommends that this consent form be reviewed by an attorney prior to being signed. 
 
SIGNED: _______________________________________________  DATE: ____________________ 
                                         (Parent/Guardian) 
 
 
PRINTED NAME ___________________________________________________________________ 
 
 
MINOR’S NAME ___________________________________________________________________ 
 
 
ADDRESS ________________________________________________________________________ 
 
 
MINOR’S SIGNATURE __________________________________________ DATE ______________ 
 
 
 

 


