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Description automatically generated]DELAWARE COUNTY JOB SHADOWING / RIDE-ALONG
HOLD HARMLESS AND INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate in a job shadowing or ride-along experience with Delaware County, I hereby voluntarily waive, release, and discharge Delaware County, its officers, agents, employees, volunteers, and representatives (hereinafter referred to as the “Released Parties”) from any and all liability for any loss, injury, or damage to persons or property, including liability arising from theft or any act of negligence or want of ordinary care on the part of the Released Parties, that arises out of or is in any way connected to my participation in the job shadowing or ride-along experience.
I further agree to defend, indemnify, and hold harmless the Released Parties from any and all claims, demands, and causes of action, including court costs and attorney’s fees, arising from any proceeding or lawsuit brought by a third party or brought by or on behalf of myself, related to my actions or conduct in connection with my participation in the job shadowing or ride-along.
I understand and acknowledge that I may be present in an active work environment that may include potential hazards. I agree to comply with all safety protocols and procedures, including but not limited to wearing appropriate protective gear and following all applicable laws and County policies, including those related to vehicle safety during any ride-along.
This Agreement shall be governed by and construed in accordance with the laws of the State of Ohio. Any and all claims or disputes arising under or relating to this Agreement shall be brought exclusively in the courts located in Delaware County, Ohio. If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.
Participant Acknowledgment
I have read and understand this Hold Harmless and Indemnification Agreement and voluntarily agree to its terms.
	Participant Name (Printed):
	

	Signature of Participant:
	

	Date:
	


If Participant is Under Age 18: Parent/Guardian Authorization Required
As the parent or legal guardian of the minor named above, I acknowledge that I have read and understand this Agreement, and I consent to my child’s participation in the job shadowing or ride-along experience. I voluntarily agree to the terms of this Agreement on behalf of my child and agree to be bound by its provisions.
	Parent/Guardian Name (Printed):
	

	Relationship to Participant:
	

	Signature of Parent/Guardian:
	

	Date:
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