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YORK REGIONAL POLICE

RIDE ALONG APPLICATION

	All applicants for the Ride Along Program (outside of training opportunities) are required to complete the following information.  Ride Along Applicants are to submit their completed applications to the District in which they wish  to participate in the Ride Along Program.  In normal circumstances, Ride Along Applications must be submitted at least seven days prior to a Ride Along request date.  As part of the application process a complete background check will be completed to ensure suitability to participate in the Ride Along Program.  If your application is approved you will be contacted by a member of York Regional Police to advise you of further details.  
In order to be a Ride Along Observer, you must be at least 18 years of age and meet one of the following criteria:

	· Resident of York Region 
	· A York Region corporate or community based interest group representative 
	· A York Regional Police Auxiliary Officer



	· A Police officer from another jurisdiction
	· A Civilian Member of York Regional Police
	· Students enrolled in Police Foundations Programs

	In all instances, a Waiver and Release Form (YRP127) must be completed.  For applicants who are members of York Regional Police, an Employee Ride Along Acknowledgement Form (YRP213) must be completed and forwarded to the appropriate District/Unit Commander prior to participation in the Ride Along Program.  

	All Police Officers participating as a Ride Along Observer shall be equipped with all issued Use of Force equipment.

	All Ride Along observers shall present a neat, business-like appearance and wear body armour.

	All Ride Along Observers, when not wearing a police uniform, shall wear a Ride Along Observer tag at all times.

	The personal information on this form is being collected on a volunteer basis and will be used to ensure the safety of all persons involved in the Ride Along Program.  This information is being collected under the provision of Section 41 of the Police Services Act.  Questions regarding the collection of this information should be directed to the Deputy Chief of Police of Operations, York Regional Police, 47 Don Hillock Dr, Aurora, Ontario, L4G 0S7 or (905) 895-1221.

	SECTION A – TO BE COMPLETED BY THE RIDE ALONG APPLICANT 

	Date of Application: 
	          
	
	

	Surname:
	          
	Given 1:
	     
	Given 2:
	     

	Name at Birth if different from above:
	     

	Address:
	     
	Apt. No.:
	     

	Town:
	     
	Postal Code:
	     

	Date of Birth:
	     
	Res. Phone:
	     
	Bus. Phone:
	     

	Cell Phone: 
	     
	E-mail Address: 
	     
	Driver’s License No.:
	     

	Please indicate which criteria applies to you?
	
	
	
	
	

	Are you a serving Police Officer
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	Police Service:
	          
	Media   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

	Are you a civilian member or summer student of York Regional Police? 
	 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	Are you an 
Auxiliary Member?
	 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

	York Region Corporate or Community Group Representative? 
	 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes  Specify: 
	     

	Post Secondary Student of related study? 
	 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes        Specify: 
	     

	Other reason for  your interest: 
	     

	If you are not a civilian member of York Regional Police, do you know anyone who works at York Regional Police?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	If “yes” please provide their name, badge number and how long you have known them:
	     

	Date/Time preferred for Ride Along:
	         
	District/Unit Requested:
	          

	I, the undersigned, authorize York Regional Police to conduct a background check  for the purpose of assessing my suitability for the Ride Along Program.  I understand that this background check will include searches of police databases and the automated Criminal Records Retrieval System maintained by the R.C.M.P..  I acknowledge that suitability of applicants is assessed at the sole discretion of York Regional Police, and that information obtained during the course of this assessment will not be shared with me.

	Applicant’s Signature:
	
	Date:
	

	SECTION B – APPLICATION CHECKLIST – TO BE COMPLETED BY THE RECEIVING MEMBER

	 FORMCHECKBOX 

	Verify the applicant’s photo identification

	 FORMCHECKBOX 

	Explain to the applicant that you would be conducting all necessary background checks

	
	Conduct all of the checks listed in Procedure AI-329 Ride Along Program:

	
	 FORMCHECKBOX 

	Criminal Record
	 FORMCHECKBOX 

	Outstanding Charges
	 FORMCHECKBOX 

	Provincial Offences

	
	 FORMCHECKBOX 

	PARIS
	 FORMCHECKBOX 

	Convictions or Pending Charges Child and Family Services Act
	 FORMCHECKBOX 

	Mental Health Act Apprehensions

	
	 FORMCHECKBOX 

	YRP Locals (including Street Checks
	 FORMCHECKBOX 

	PIP
	 FORMCHECKBOX 

	CFRO

	
	 FORMCHECKBOX 

	FIP
	
	
	
	
	

	 FORMCHECKBOX 

	Attach all security checks 

	 FORMCHECKBOX 

	Add a RIDAL General Occurrence for the applicant, including a RA (Ride Along) text page using the Ride Along template

	 FORMCHECKBOX 

	General Occurrence number :
	     

	Name and Badge Number of member conducting checks:
	     

	Comments:
	     

	SECTION C – TO BE COMPLETED BY THE DISTRICT/UNIT COMMANDER

	 FORMCHECKBOX 

	General Occurrence Added

	 FORMCHECKBOX 

	Security Checks Completed

	 FORMCHECKBOX 

	Security Checks Attached

	 FORMCHECKBOX 

	If Applicant is a applying to be a Ride Along Observer in AIR2, permission from  Chief of Police,  Deputy Chief, or designate  

	
	Signature of Chief or designate:
	     

	 FORMCHECKBOX 

	If Applicant is a member of the media, permission received from the Chief of Police, or designate 

	
	Signature of Chief or designate:
	     

	Approved: 
	 FORMCHECKBOX 

	Not Approved: 
	 FORMCHECKBOX 

	Comments:
	     

	If Approved complete the following:

	Notified Applicant:
	Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 

	By Telephone:  FORMCHECKBOX 

	By E-mail:  FORMCHECKBOX 


	Date and Time of Ride Along: 
	         

	Platoon /Unit Supervisor Assigned: 
	          

	If Not Approved complete the following: 

	 FORMCHECKBOX 

	Text page updated on General Occurrence detailing reasons for applicant not being approved

	 FORMCHECKBOX 

	Applicant notified that request was denied

	Ride Along Cancelled complete the following: 

	 FORMCHECKBOX 

	Text page updated on General Occurrence detailing reasons Ride Along was cancelled

	Name and Badge Number of District/Unit Commander: 
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