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Onondaga County Sheriff’s Office 
 

Waiver of Liability 
 
 

For and in consideration of the undersigned being given the opportunity of observing 
operations and functions of the Onondaga County Sheriff’s Office by a ride-a-long or 
shadowing by one or more members of the Sheriff’s Office, and by any and all other 
means of observation whatsoever, the undersigned, in order to avail himself/h e r s e l f of 
said opportunity. 

 
Recognizes and assumes any and all risks pertaining thereto, and all other personnel of 
the county of Onondaga from any and all liability whatsoever for any injuries, damages 
and claims the undersigned, his heirs, dependents and assigns may sustain in and 
about any patrol car or in any other way during the course of the functions of the 
Onondaga County Sheriff's Office. 

 
IN WITNESS THEREOF, the undersigned has affixed his signature at Syracuse, New 
York this day of   /_    /_   

 
     Participant's Name             Participant's Signature 

 

 
 
                     ____ 

               Printed 

 
 

     Parental Name-Printed        Parental Signature 
 

 
 
  

               Printed 

 

Accepted and Witnessed By: 
 
 

Onondaga County Sheriff’s Office 
Subscribed and sworn to before me  

this day of   /_  /   

Notary Public/Commissioner of Deeds 
Commission Expires:   /  /_   
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