
Bedford County Fire and Rescue

Ride Along Program

Purpose

The purpose of this program is to allow interested persons to ride along with Bedford County Fire and Rescue Agencies, during their regular duty shifts. The program is designed to increase public awareness of Bedford County Fire and Rescue through direct contact with Fire & Rescue personnel and their work at the scene of any incident they may respond to. 

Guidelines

Persons wishing to participate in the Ride Along Program must obtain an application form from Bedford County Fire and Rescue, complete it, and return it at least five (5) days prior to the anticipated date of the ride along. Upon returning the application, the person will be required to sign the Ride Along Participation Agreement and the Liability Exemption Form in the presence of the Captain, Lieutenant, or his/her designee.

The following guidelines apply to anyone requesting to participate in the Ride Along Program: 

· Bedford County Fire and Rescue has the authority to approve or reject any request for participation in this program, or alter such request in the best interest of the Department.

· Must be a minimum 16 years of age.

· Participants may be restricted to one shift. 

· Bedford County Fire and Rescue has the authority to revoke an authorization at any time if a participant’s conduct is not in the best interest of the Department.

· Participants dress attire should be professional and appropriate for weather conditions and the anticipated ride along activity.(ex. Collared shirt, slacks, shoes with grip soles) no clothing with obscene language or gestures, no open toed shoes(ex. sandals, flip flops)
· The participant may only observe operations/activities from a safe location. No participant is permitted to engage in, or otherwise participate in, tactical operations at the emergency scene, or physical training activities.

· The participants’ ride along shall last no longer than eight (8) hours unless otherwise approved by the Captain, Lieutenant, or his/her designee.

· The participant will maintain strict patient and bystander confidentiality at all times prior to, during and after any responses and shifts.

Bedford County Fire and Rescue

Ride Along Participation Agreement

Assumption of Risk, Indemnity Agreement, and Covenant not to Sue


I 



 am requesting permission to participate with_________________________in the Bedford County Fire and Rescue Ride Along Program. I am fully aware of the inherent risks associated with my participation in the Ride Along Program resulting from the risks of motor vehicle accidents, exposure to infectious and contagious diseases while accompanying BCoF&R personnel into the general uncertainty surrounding the provision of emergency services. These risks include, but are not limited to, bodily injury, physical disability, exposure to/contractility of infectious diseases, emotional and psychiatric disturbance or disease, death, and personal property damage. Understanding these risks, it is still my decision to participate in the Ride Along Program. In consideration of Bedford County allowing me to participate, I assume full responsibility for such risks. I agree that neither I, nor my legal representatives, heirs, and assigns, will hold the County of Bedford, it’s officials, employees or agents, responsible for any injuries, disabilities, death, property damages, or losses and expenses of any nature whatsoever that I may sustain as a result of my participation in the Ride Along Program, whether caused by negligence of Bedford County, its officers, employees and agents, or otherwise.


I further agree to indemnify, hold harmless, and to assume the defense of the County of Bedford, it’s officers, employees and agents, from all claims and expenses of any nature whatsoever, including the cost of defending such claims which may accrue against, be charged to, or recovered from or sought to be recovered from the County of Bedford, its officers, employees and agents, as a result of my participation in the Ride Along Program.


I understand that this agreement is intended to be as broad and inclusive as permitted by the laws of the Commonwealth of Virginia, and that if any portion thereof is held invalid, it is agreed that the balance shall, not withstanding, continue in full force and effect.


I further understand that permission to participate in the Ride Along Program is granted subject to the rules and regulations of the County of Bedford and such permission may be restricted to specified periods of time or revoke entirely by the County of Bedford in its sole discretion.

I HAVE FULLY READ THIS ENTIRE LIABILTY STATEMENT AND UNDERSTAND THAT BY SIGNING THIS AGREEMENT I AM WAIVING LEGAL RIGHTS AND THAT MY SIGNATURE HEREON HAS LEGAL SIGNIFICANCE. I HAVE NO QUESTIONS CONCERNING THE CONTENTS OF THIS AGREEMENT, AND UNDERSTAND THAT PERSONNEL ARE NOT AUTHORIZED TO VARY ITS TERMS.







Date: 




Applicant Signature

_





Date: 




Parent or Guardian (if minor)

______________________________            Date: _____________

Department Witness
Participating Agencies

Rescue Division
□ Bedford County Fire & Rescue (Career Truck)

□ Bedford Life Saving Crew
□ Big Island

□ Boonsboro Rescue

□ Chamblissburg Rescue

□ Campbell County Rescue

□ Goode Rescue

□ Hardy Life Saving

□ Huddleston Rescue

□ Moneta Rescue

□ Montvale Rescue

□ Shady Grove Rescue 
□ Stewartsville Rescue

Fire Division
□ Bedford Fire

□ Big Island Fire

□ Boonsboro Fire

□ Forest Fire
□ Hardy Fire

□ Huddleston Fire

□ Moneta Fire

□ Montvale Fire

□ Saunders Fire
□ Shady Grove Fire

□ Smith Mountain Lake Marine Fire

□ Stewartsville /Chamblissburg Fire
Bedford County Fire and Rescue

Ride Along Program Application








Date of Application ___/___/_____

 Name: 









(Last)


(First)


(M.I.)

Address: 









Date of Birth: ​​___/___/_____
Age: 



Current Medical Conditions: 





















Drug Allergies: 











Primary Care Doctor: 






Emergency Contacts:

1) Name: 





Relationship: 



     

    Primary Contact #: (___)___-_____
Secondary Contact #: (___)___-_____

2) Name: 





Relationship: 



 

    Primary Contact #: (___)___-_____
Secondary Contact #: (___)___-_____    

Ride Along Dates

Date of Request
Date of Ride Along

Approving Officer 



___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____






___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____







___/___/____

___/___/____







Applicant Signature: 





Date: ___/___/____
Parent or Guardian (if minor):______________________            Date: ___/___/____
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