
Monterey County Regional Fire District
19900 Portola Drive

Salinas, California 93908
(831) 455-1828 FAX (831) 455-0646

Ride Along / Station Visit Program Request

To participate in the MCRFD Ride Along or Station Visit Program, you must be at least 16 years of
age. Minors must have a release form signed by parent/guardian and must be in good health.
Participants must dress neatly and conservatively. No firearms, cameras or recording devices will
be allowed. Alcoholic beverages and/or drug use is prohibited. A Liability Waiver must be signed
prior to participating in this program.

Personal Information
Full Name (Last, First, Initial): ____________________________________________________

Date of Birth: _________________________________________________________________

Residence address: ___________________________________________________________

Mailing address (if different than above): ________________________________________________

Home Phone: (_____) ____________________ Work Phone: (____) _____________________

Email: ______________________________________________________________________

General Information
Date Requested: ________________ Times: ______(am/pm) to ______(am/pm)

Preferred Station or Area (if any) __________________________________________________

Preferred day(s) of Week: ________________________________________________________

Age of Participant: ______ Parent/Guardian Signature: _______________________________

(if minor)

Purpose of Visit
Please check all that apply.

 I am a student (EMT / Paramedic / Fire Academy)

 I am exploring a career in Fire or EMS

 I am a community member.

 I am interested in District operations or public education.

 Other: ________________________________________________________________

Employment/School

Name: ______________________________________________________________________

Address: ____________________________________________________________________



Desired Experience
Which option best matches your interest?

 Station Visit (1-2 hours) – meet personnel, tour apparatus, learn about operations.

 Standard Ride-Along (0900-1600 hrs.) – Observe daily operations and emergency

response.

 24-hour Ride-Along (Captain approval required) – extended observation for advanced

students or candidates

Please Explain your goals for this experience:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Prior Experience
Have you previously participated in a ride-along or similar program?

 Yes (describe)___________________________________________________________

 No

List any current certifications (First Responder, EMT-B, Paramedic, etc.

_____________________________________________________________________________

_____________________________________________________________________________

Health and Safety Considerations

Do you have any medical conditions, allergies, or physical limitations the crew should be aware
of?

 No

 Yes (Describe)___________________________________________________________

Emergency Contacts

Name: _________________________________ Phone: _______________________________

Name: _________________________________ Phone: _______________________________

For Office Use Only

Reviewing Chief Officer: ____________________ Date Application was submitted: ___________________

Station/Shift: _________________ Co. Officer: __________________ Yes, request granted No, request denied

Notifed Company Officer of Scheduled Ride Along Chief Officer’s Signature: _______________________________
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DECLARATION OF ASSUMPTION OF RISK AND RELEASE OF LIABILITY
(Read this document in full before signing)

I, _____________________________________, voluntarily request to participate in the
Monterey County Regional Fire District Ride-Along Program. I am ____ years old and am not a
member of the Fire District.

I understand that my participation may include riding in a Fire District vehicle, responding to
emergencies, and observing firefighters performing their duties. I acknowledge that these
activities involve inherent risks, including, but not limited to: fire, explosions, civil disturbances,
electrocution, hazardous substances, vehicular accidents, and exposure to air- or blood-borne
pathogens. I freely assume all such risks.

I agree to:

• Follow all instructions of the Station Officer In Charge and assigned crew members.
• Comply with all Fire District rules, orders, and regulations.
• Maintain appropriate conduct, hygiene, and dress.
• Not interfere with operations, equipment, or personnel.
• Refrain from photographing, recording, or publishing any information without
permission.

• Accept that participation is voluntary and may be canceled or terminated at any time.
• Authorize emergency medical treatment if necessary.

In consideration of being allowed to participate, I release and hold harmless the Monterey
County Regional Fire District, its officers, agents, and employees from any and all liability
arising from my participation, except in cases of gross negligence or intentional misconduct.

I have read and understand this document and sign it voluntarily of my own free will. I declare
under penalty of perjury that the information provided is true and correct.

Executed this ____ day of ______, in Monterey County, California.

Participant Signature: __________________________
Date: ____ / ____ / ______

Parent/Guardian Signature (if under 18): ___________________________
Date: ____ / ____ / ______



Monterey County Regional Fire District
19900 Portola Drive

Salinas, California 93908
(831) 455-1828 FAX (831) 455-0646

Evaluation of Ride Along Participant

Ride Along Participant Name: _______________________________________________

Date of Ride Along: _______________________________________________________

Engine Company: ________________________________________________________

Check all that apply.

Participated as an interested citizenwanting to observe the function andduties of a firefighter or Paramedic.

Interested in a career in firefighting.

Participated as a result for EMT/Paramedic Certification

Member of another fire department.

Yes No

Responsive to program.

Cooperative.

Interferedwith duties of the firefighter or Paramedic.

Neatly dressed.

Participant should be allowed to ride in the future.

Additional Remarks:_______________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Company Officer: Date:



Monterey County Regional Fire District
19900 Portola Drive

Salinas, California 93908
(831) 455-1828 FAX (831) 455-0646

Participant Evaluation of the Ride Along Program

Participant Information:

Name: _________________________________________________ Age: _________

Address: __________________________________ Phone: ____________________

Date of Ride Along: __________________ Engine Company: ___________________

I was given the opportunity to ride along with an engine company at MCRFD. The
following is my evaluation and comments of the program:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

__________________________ ____________

Signature Date

Note:

Please return this evaluation form to:

Monterey County Regional
Fire District 19900 Portola
Drive
Salinas, California 93908
(831) 455-1828 FAX (831) 455-0646



Monterey County Regional Fire District
19900 Portola Drive

Salinas, California 93908
(831) 455-1828 FAX (831) 455-0646

Health Insurance Portability and Accountability Act (HIPAA)
Compliance Agreement

I, ________________________________, have been fully advised and informed
about the business and privacy practices in affect at the Monterey County
Regional Fire District as a result of the Health Insurance Portability and
Accountability Act (HIPAA). And, in compliance with this Act, I do hereby agree and
pledge to keep all protected information pertaining to all patients
confidential.

I understand that I am responsible for ensuring the security and confidentiality
of patient health information created, obtained and/or maintained by the
Monterey County Regional Fire District.

I have reviewed, understand and agree to abide by the attached Notice of
Privacy Practices.

I understand that non-compliance will be cause for removal from the Ride-
Along Program at the Monterey County Regional Fire District and possible
legal actions for violations of applicable regulations and laws.

I agree to promptly report all violations or suspected violations of any of the
above policies to the Monterey County Regional Fire District Company Officer.

_________________________________________
Print Name

_________________________________________
Applicants Signature Date

__________________________________________
Parent/Guardian's Signature (if minor) Date

_____________________________________________
Monterey County Regional Fire District Date
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