


 

 

 



 

 

 



 



 



 



 
 

 

 

 

WAIVER OF LIABILITY 

FOR RIDE-ALONG PASSENGERS 

 

 

I, ____________________, individually, (hereafter “Passenger”) hereby fully and forever release and discharge the 

Aging and Disability Resource Center of Columbia County (“ADRC”); the Columbia County Health and Human 

Services Department; Columbia County, Wisconsin; and the County’s officers, directors, employees and agents, and 

all other persons and organizations who are or might be liable (hereafter collectively “Released Parties”), from all 

claims and damages that may result from the Passenger voluntarily participating in a ride-along with an ADRC staff 

member.  

 

1. By executing this Release, I agree that: 

 

a. The term “claims” includes, but is not limited to, demands, actions, suits, statutory actions, administrative 

proceedings, contracts, torts, payments, rights, obligations, representations, awards, and all other errors and 

omissions whether intentional or unintentional which we now or hereafter may have arising out of, in consequence 

of, or in any way relating to voluntarily participating in a ride-along with an ADRC staff member.  

 

b. The term “damages” includes, but is not limited to, damages for personal injury, bodily injury, sickness or 

disease; death from or relating to such incident; past, present and future disability; past, present and future pain and 

suffering; past, present and future medical expenses; damages for loss of services; damages for injury to or 

destruction of property; damages for loss of use of property; damages for loss of income and economic loss; costs, 

interest and attorneys fees; and all other damages of whatever kind or nature.  

 

2. I expressly intend and agree that this Release applies to all of my claims and damages arising out of, in 

consequence of, or in anyway relating to said incident, or claims made from said incident, including, but not limited 

to, claims for known, unknown, latent, developed and undeveloped injuries; anticipated and unanticipated 

consequences; and known and unknown developments of any of such injuries; and claims as respects the nature, 

extent and permanency of any such injuries.  

 

3. In executing this Release, I am relying on my judgment as to all phases of my claims and damages. I am not 

relying on any representations or statements made by any of the Released Parties, anyone representing them, or 

anyone employed by them.  

 

ADRC of Columbia County:                                            Passenger:  

 

 

Signature:_____________________________    Signature:___________________________ 

 

 

Printed Name:_________________________     Printed Name:________________________ 

 

 

Date:________________________________   Date:________________________________ 

 

 


