
  

      Wesley D. Revels, Sheriff                   Christopher Weaver, Chief Deputy 
 
 

I, __________________________________________, have requested the opportunity to ride with an 

Officer of the MONROE COUNTY SHERIFF’S OFFICE.  I hereby agree to totally exempt from all 

liability arising therein from the MONROE COUNTY SHERIFF’S OFFICE and Deputy 

________________________. I fully understand and hereby agree, by signing this agreement, that I am 

surrendering all rights to claim in the event of injury or other occurrence from which liability may arise.   

 

 

 

_________________________________________________          _____________________________ 

Full Name        DOB 

 

 

 

_________________________________________________          _____________________________ 

Phone Number       Shift Request 

 

 

 

_________________________________________________  _____________________________  

Signature        Date 

 

 

 

_________________________________________________   

   Approved By 

 

Monroe County Sheriff’s Office 
112 S. Court Street, Rm. 500 

Sparta, Wisconsin 54656 
Phone (608) 269-2117  

Fax (608) 269-8889  


