
DATE________________ 

TO: Chief of Police and Public Safety 
 Northern Illinois University 
 DeKalb, Illinois 60115 
 
I, _____________________________________________, age _________, hereby request permission to  
 
ride in a University police vehicle on ______________________________________________________ 

           (Month)                      (Day)                      (Year)  
between the hours of _____________________________ and __________________________________ 
 
Purpose of request (explain in detail): 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I, _____________________________________, agree that in consideration of being granted permission 
for the purpose stated, I do hereby release, remise and forever discharge the Board of Trustees, Northern 
Illinois University, its employees, agents and officers from any liability whatsoever and will hold each 
and all harmless from any and all claims, demands, suits, actions and causes of action which may now or 
anytime in the future be asserted by the undersigned or any third party in connection with my presence 
while in the police vehicle on the day and time indicated above.  
 
Signed  ______________________________________________________________________________ 
 
Campus Address ____________________________  Home Address _____________________________ 
 
Telephone _______________________________   E-mail______________________________________ 
 
Date of Birth ________________________  Driver’s License #__________________________________ 
 
IF UNDER 18, WAIVER MUST ALSO BE SIGNED BY PARENT OR GAURDIAN. 
 
Parent or Guardian _____________________________________________________________________ 
             (Signature)  
Address______________________________________________________________________________ 
 
State______________________________________  Telephone _________________________________ 
------------------------------------------------------------------------------------------------------------------------------- 
 APPROVED__________          DISAPPROVED_________ 
 
_____________________________________  _______________________________________ 
                  (Date)          (Chief of Police or Designee) 
 
PLEASE ALLOW TWO DAYS FOR PROCESSING 


