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LOUDOUN COUNTY VOLUNTEER RESCUE SQUAD

143 Catoctin Circle SE

P.O. Box 1178
Leesburg, VA 20177
703-777-7185

Attachment # 4
                    Ride-Along Agreement
I, ___________________________ (rider’s full name), request permission from the Loudoun County Volunteer Rescue Squad to participate in the Ride-Along Program on the following date: ___/___/_____, which would allow me to be present on premises or equipment.

To the best of my knowledge, there are no physical or other conditions which will interfere with or limit my participation in this experience. 

I understand that under Virginia law, the County and its Agencies, including the Loudoun County Volunteer Rescue Squad, are immune to suits based upon tortuous injury. I also understand in certain circumstances that its officers, crew leaders or members may also be covered by this immunity from suit. I agree not to hold the Loudoun County Volunteer Rescue Squad, or any of its officers, crew leaders or members liable for any injuries which I may receive before, during or after participation in this activity. I understand that the patient’s information is Confidential. I will wear appropriate attire (Tennis shoes or Steel Toe Boots preferred), Jeans and a nice shirt. No Sandals or Flip- flops will be permitted.
I certify that I have read this agreement and understand the nature of this agreement, its implications, risks and possible hazards.
________________________________________________________                        _________________
Signature of Participant                                                                                                  Date
Phone number ________________                         
________________________________________________________                         _________________
Signature of Parent/Legal Guardian if under 18 years of age                                         Date
Emergency Contact Name: ____________________________________________________

Emergency Contact Phone Number: _____________________________________________   
Dates available in order of preference 1._____________   2._________________________
                                                          3._______________

LCVRS Witness Signature: __________________________________
                       Date: ____________

Crew leader evaluation                                                      Date___________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Crew leader __________________           Signature__________________

                        Print name 
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