
  

GENERAL RELEASE OF LIABILITY 
FROM RIDER ACCOMPANYING  
Treasure County Sheriff/Deputy 

 
 

For and in consideration of my being allowed to ride with the Sheriff/Deputy of Treasure 
County Sheriff’s Office and/or accompany an employee or agent of said entity for my own 
personal benefit, I do hereby release Treasure County, a political subdivision of the State of 
Montana, the Treasure County Sheriff’s Office, and any and all elected or appointed officials, 
administrators, Law Enforcement Officers, employees, volunteers, agents, insurers and any 
other individuals or entities affiliated with such persons and/or entities, from any and all civil 
liability or any and all forms of injury, including serious bodily injury or death, which may arise as 
a result of my riding with and/or accompanying any person affiliated with such persons or 
entities.   
 

I acknowledge that I understand that there are many known and unknown dangers 
and/or risks associated with me riding with and accompanying law enforcement persons and I 
grant a general release, for myself, my heirs, executors, administrators and assigns and I waive, 
remise and forever discharge and release Treasure County, the Treasure County Sheriff’s 
Office, and any and all elected or appointed officials, administrators, Law Enforcement Officers, 
employees, volunteers, agents, insurers and any other individuals or entities affiliated with such 
persons and/or entities from any and all claims, several or otherwise, past, present or future, 
which can or may ever be asserted as a result of any injuries or damages, physical or mental, 
sustained by me while I am accompanying any of the aforementioned persons or entities, 
whether in or out of a vehicle.   
 

I acknowledge that I may see and hear things that are protected under HIPPA or may 
otherwise be deemed classified, protected, or otherwise not readily available to the public. I 
agree to the nondisclosure/dissemination of information learned or otherwise attained while 
riding with the Sheriff/Deputy or any other persons of Treasure County Sheriff’s Office. I will 
verify with the Sheriff/Deputy as to what I can speak about and understand that under no 
circumstances will I take pictures, notes, audio files, or any other means of copying information.  
 

I have read the foregoing, and I understand that the terms of this agreement are 
contractually and legally binding and that no verbal statement to the contrary, by any person or 
entity, can void or alter the terms of this agreement.   
 

DATED this _______ day of ____________________, 20____. 
 

 
 ___________________________________________ 
 Printed Name of Rider/Guardian    Date:_________ Time ___________ 
         Date/Time Observer to Ride 

___________________________________________ 
Signature of Rider/Guardian     ____________________________ 

          
___________________________________________ Approved By: Sheriff Will Seastrom 
 
____________________________________________ 
Witness 
 
 
*NOTE: In the event the "Rider is a minor (16-17 years old only), the Parent or Guardian’s 
Authorization and Release for Minor form must be executed by the minor’s parent or 
guardian BEFORE the minor is allowed to ride with any officer. 
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