
 

SHORELINE FIRE DEPARTMENT 
GUEST RIDER PROGRAM INFORMATION PACKET 

Thank you for your interest in wanting to be a guest rider with the Shoreline Fire Department. This information will 
help make your experience safe, educational and enjoyable. In some cases, you may not be just a passive observer! 
You may be asked to carry equipment and may be allowed access to areas not available to the general public. Please 
take time to review the information provided below. 

This packet contains information sheets, a Rider Request Form and Release of Liability Form. Please read all the 
information contained here thoroughly and ask any questions prior to your ride. 

 
RIDER QUALIFICATIONS 

• Riders must be at least 18 years of age and have no disabilities, which would require accommodation at an 
emergency scene. 

• All riders must be associated with a public safety organization, be a current EMT student, be a participant or 
designee in a fire or emergency services training program or be recommended (sponsored) to the Chief of the 
Department by an employee. 

• The Shoreline Fire Department reserves the right to refuse or discontinue ride time to anyone at any time. 

• Riders will not be allowed during Department testing period. 

SCHEDULING RIDE TIME 
Anyone interest in being a guest rider on a fire department apparatus must first complete the application process 
on the Departments’ website at www.shorelinefire.com and return the documents to riders@shorelinefire.com. 
Please return these documents at least 10 days prior to the requested ride date.  Please note, if you do not 
appear on your scheduled day, you may be refused further ride opportunities. You should come prepared with 
your own food and drink for the duration of your ride time. All ride times shall terminate at 1200 hours (noon). 
Guest riders sponsored by fire department employees should first forward their request via the sponsor to their 
shift Battalion Chief or department head. 

 
CODE OF CONDUCT 
You are to report to the assigned station where the Officer in charge will assign you to a fire department unit and 
to the personnel you will be observing. They will be your guide, and it is important that you listen carefully to 
what they say. On an emergency scene, things may happen fast and it is important to stay with them at all times. 
During other types of incidents, i.e. fires, motor vehicle collisions, etc., you will stay near the fire department 
unit unless directed otherwise. You may not interact with patients without the permission of the fire 
department personnel in charge. Station activities will be directed by the personnel at the station. This ride 
time is for you personally and visits from friends or family are not allowed. 

 
DRESS CODE 
Riders are required to wear dark colored pants or slacks, a white/light colored dress shirt/blouse and 
comfortable shoes. If you have safety shoes or boots you may wear them. If you are affiliated with another 
department or public safety agency you may wear your uniform. You will be issued a fire department smock 
identifying you as an “Observer” to wear for the duration of your ride. A traffic safety vest will also be 
provided during any traffic or roadway incidents. 
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No Jeans, sweats, t-shirts or tennis shoes are allowed. You will be asked to reschedule your ride time if you 
are not properly attired. 

 
PATIENT CONFIDENTIALITY 
As health care providers, we are required to keep all patient information confidential. As a rider you are required 
to do the same. You are not allowed to record the names or personal information of any patients we see.  At no 
time are you allowed to photograph or record any patient, incident scene, hospital emergency department, etc. 
unless you have prior written authorization.  Patient information is STRICTLY CONFIDENTIAL.  

 

INFECTIOUS DISEASE PROTECTION 
As an observer, you must clearly understand the health risks involved with any potential patient contact. 
To effectively minimize any exposure to blood borne or airborne pathogens, the Shoreline Fire Department 
personnel observe the practice of “universal precautions.” As a result, all fluids are treated as if they are known to 
be infectious. Also because of the potential risk involved in airborne pathogens, you will not be allowed to enter 
any area until fire department personnel deem it safe. 

You will be issued basic personal protective equipment to use during your ride. Items provided will include 
latex gloves and protective eyewear. Prior to your ride you will be instructed in how and when to use these items to 
protect yourself. Even though you will have been provided with protective equipment, you are not to expose 
yourself to any patient bodily fluids. Nor may you participate in or perform any procedures that may expose you. 
If in doubt, feel free to remove yourself from the scene and return to the apparatus or advise the officer 
in charge. In the unlikely event that you become exposed or contaminated with patient’s bodily fluids, you 
must immediately notify the fire department personnel in charge. 



 

RIDER REQUEST FORM 
In order to participate as a guest rider, you must complete this form and submit it to riders@shorelinefire.com. The 
bottom portion, Release of Liability form, shall be completed with your officer upon arrival for your ride. You MUST 
bring this completed form on the day of your guest rider appointment. Failure to do so will result in your being 
refused permission to ride along and you will have to reschedule. 

I, ___________________________________________________, DOB ________________________, do hereby 
request the Shoreline Fire Department grant me permission to be a guest rider and accompany fire department    
personnel in connection with their duties of fire suppression, fire prevention, emergency medical services, and 
related duties. 

 
Date/s requested:   

Reason for request: 

 
Station and/or apparatus requested: 
 

 
 

Public Safety Affiliated Agency:   OR Sponsor:   
 

Signed     Date _______________________________ 
 
Rider to initial each box as applicable. 

 
 I have advised the Shoreline Fire Department of my affiliation with a public safety related organization or 

firefighting vocational education program.    OR   

 

  I am being sponsored and have prior approval of the Fire Chief or his/her designee. 

 

 I have read EMS policy 410 and am aware of the infectious disease risks involved with any patient contact. 

 
 I have been advised of the possible need for an approved HEPA filter mask, and I understand that I will 

not be allowed to enter any area until fire department personnel deem it safe from airborne pathogen 

hazards. 

 
I have read EMS policy 415 and understand the rules governing medical information confidentiality 

Reviewed by   EA / BC / MSO 

Comments: _______________________________________________________________________________ 

_________________________________________________________________________________________ 
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RELEASE OF LIABILITY 

I am knowingly and voluntarily participating as a guest rider with the Shoreline Fire Department. I waive and release 
the Shoreline Fire Department and its employees of any and all liability, due to accident or injuries to myself while 
riding any of Shoreline Fire Department’s apparatus, and I waive and release the Shoreline Fire Department of any 
and all liabilities due to accident or injury to myself at the scene of any emergency. I also accept liability for any 
actions, damages or injuries which result to others, as a result of my visitation. I understand I am not to be involved 
in any department operations, except as an observer, unless otherwise specified and approved in my request. I 
agree to wear identifying clothing as required by the department. I am not to represent the department in any way 
with bystanders or the media or those represented by them. I am not to enter any hazardous environment. The 
employees on the apparatus to which I am assigned are responsible for giving me direction, and I agree to follow such 
direction or the direction of others to whom I may be assigned. When instructed to stay with an apparatus, I will 
remain inside that apparatus or at least within one arm’s length of the vehicle. I understand any information 
concerning patients is confidential and must be held in strictest confidence. I further acknowledge that there is an 
inherent risk as an observer and that I could be exposed to patients with contagious diseases and the Shoreline Fire 
Department is in no way responsible for diseases that I may contract as a result of such exposures. I agree to wear 
protective equipment provided by the department and to avoid at all costs being contaminated by blood, or bodily 
fluids or airborne contaminants. 

 
I have read this agreement and understand it. I have also been given the opportunity to seek the advice of my own 
attorney regarding this agreement. 

 

 

Date: ____________________________________ 

 

Name: (please print) _______________________________________________ 

 

Signature of Rider: _______________________________________________________ 

 

Signature of Company Officer: _______________________________________ 

 
Permission to accompany Shoreline Fire Department personnel is approved for the period from 
 
  to    on    , 20 ___  . 

Signed this    day of  , 20 _____ . 

 

Signature of Battalion Chief or MSO 
(return to Ops for filing upon completion of ride time) 


