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ESSEX POLICE SELF-CERTIFICATION OF FITNESS

You are soon to take part in the Essex Police Ride-along scheme and will accompany a police officer during their patrols, either on foot or in a vehicle. In participating in a ride-along you are to act as an observer only and will not take part in any police activity. 
Should you have any doubt whatsoever about your health, fitness or any other existing medical condition which may affect your ability to take part in a ride-along, you must notify your nominated point of contact, who will seek advice from our Occupational Health Department at Essex Police.
You may also be required to consult your doctor and to produce a medical certificate signed by him/her, authorising your participation. 
It is essential that you disclose any health or fitness related matters to ensure your safety whilst on the ride-along and the safety of the officers/staff involved and other members of the public.
Please list below (continue overleaf if required) any injuries you have or any medical or health conditions that you have been diagnosed with which may affect your participation in a ride-along, or any other information that you feel may be relevant for Essex Police to ensure your safety:



Declaration: 
I declare that I have read and fully understand the above statement. I am of the opinion that I am able to take part in the ride-along and that I have no or have disclosed, any injuries, medical or health conditions which could affect in any way, my ability to take part. Should I suffer any injury or health problem during or as consequence of taking part, I will bring this to the attention of the officers/staff accompanying me at the earliest opportunity.
I understand that the Chief Constable of Essex Police, the Police and Crime Commissioner, their officers, employees or agents will not accept any responsibility or liability for any injury, medical or health condition sustained whilst on a ride-along, other than through the negligence of Essex Police, the Police and Crime Commissioner, its agents, officers or employees.

Signature: …………………………………………………… Date: …………………………….. 
Name: (please print) ………………………………………………………………………………
