
RELEASE AND HOLD HARMLESS AGREEMENT 

Marathon County Ride-Along  
 

In consideration of the Marathon County __________________________________ 

Department allowing me to ride in a Marathon County owned vehicle for purposes of  

_________________________________, I, _____________________________, hereby 

waive any rights and causes of action I have or might have in the future against Marathon 

County, the Marathon County ______________________  Department, or any of their 

officials, officers, agents, employees or assignees, whether appointed or elected, as a 

result of injury of any type whatsoever including, but limited to, property loss, personal 

injury, bodily harm or impairment, death or emotional stress caused in connection with 

my riding in a Marathon County owned vehicle for the above mentioned event. 

 

I further understand that I will supply a copy of my personal auto liability insurance to 

verify I have personal auto liability insurance in force or a certificate of insurance 

verifying I am covered by my employers workers compensation insurance if I am riding 

for work related purposes.  

  

By signing this Release and Hold Harmless Agreement, I further acknowledge that I 

understand the contents of this document and the consequences of signing it. 

 

 Name of Rider(s):          __________________           _______________ 

  

 Signature of Rider:        ____________________________________ 

 

 Guardian Signature of Minor(s): ____________________________________ 

  

 Date:                     ___________________________________ 

 

 

For Employee and Department Head Completion 

 

I, ___________________ , permit the following employee, ______________________, 

to transport _______________, _______________  as a passenger(s)  in a Marathon 

County owned vehicle on the following date(s)__________________  for purposes of 

_______________________.  

 

    Department Head Signature: _______________________ 

    

    Date: _____________________ 

 

Employee agrees to all comply with all Marathon County Policies and Procedures and 

safety standards for his/her self and passenger.    

 

    Employee Signature: _____________________________ 

 

    Date: ______________________ 

 
This form must be completed prior to the Ride-Along event date and a copy of it along with a copy of 

rider’s personal auto insurance must be  submitted to Marathon County Risk Management 


