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EMS Ride Along Program
Thank you for your interest in our EMS Ride Along Program.  The program is intended to allow interested persons to ride with Cumberland Goodwill EMS personnel during part of their normal duty shift.  The program is designed to increase awareness of our emergency services, through direct contact with EMS personnel and their work at the scene of an accident, illness, fire or other incident.

Candidates for the program should at a minimum meet one of the following criteria:

· Have an interest in emergency medical services as a career (i.e. high school or college student, career-changer, etc.) 

· Have an interest in emergency medical services as a job related educational opportunity 

· Have an interest in emergency medical services as a decision maker (i.e. elected official, board member, leadership participant, taxpayer, etc.) 

Cumberland Goodwill EMS is a combination paid/volunteer EMS service averaging approximately 7,000 calls per year.  We have a full time staff of Paramedics and EMT’s backed up by numerous part time and volunteer members.  Our service area is in central Cumberland County and consists of Carlisle, its surrounding townships, and Carlisle Barracks.  In addition to our fleet of modern ambulances, we also provide bariatric, rehab, and mass casualty services. 
In order to participate in our Ride Along Program, you must be at least 18 years old. You will need to fill out a waiver form and contact our office to schedule a time prior to riding.  Exceptions can be made for interested individuals between 16 and 18 with the written consent of a parent or guardian.
In order to help make your ride along experience the best it can be, we have the following guidelines:
· You should show up promptly for your scheduled time.  If at anytime you have any questions or if you cannot make your scheduled shift, we ask that you contact us at (717) 249-0012.
· You are only allowed to ride for a total of 24 hours. We do not allow anyone to ride along between the hours of 2300-0700 as this is our slowest time of day. 

· When you arrive for your first shift be prepared to schedule the remainder of your time that day. 

· Please wear appropriate clothing (dark long or short sleeve shirt with dark pants and dark shoes/boots)  Tank tops, shorts or sandals are not allowed.
· You will be given a brief orientation of the building, ambulances and our procedures.

· As a rider, you will not be allowed to perform any patient care or assist with any procedure or equipment.  (Students enrolled in a First Responder, Emergency Medical Technician (EMT) or Paramedic class will be given special consideration.)
· You will be expected to maintain strict confidentiality at all times.  As a participant in our Ride-Along Program, you are specifically prohibited from discussing individual patients, their treatment, and any other information that could be utilized to identify these patients with anyone except those departmental personnel who will be conducting your ride along activities
· You will be under the direct supervision of our shift supervisor and the crew chief of your assigned crew and must follow their directions.

· You will be expected to accompany the crew in the back of the ambulance during transport; however, this may be superseded depending on the severity of the call.
· Please bring food or money with you to obtain a meal during your ride along shift. Our crews occasionally stop for food after returning from lengthy calls. 

· For your convenience, we have a kitchen area to prepare food if you would like. We just ask that you please clean up after yourself.
· We have the authority to approve or deny any request for participation in this program, or alter such request in the best interest of our department.  We have the authority to revoke an authorization at any time if a participant’s conduct is not in the best interest of the department.

· If you decide that EMS is right for you, you can then apply for general membership within the company. 

You have requested to ride along with Cumberland Goodwill EMS for emergency service calls.  The following are some of the potential risks that are posed to a rider during such a ride along. The list does not set out all the potential risks or dangers that arise from this activity, and the rider should be aware that the provision of medical care in emergency circumstances may pose significant risks to the rider’s safety and health.

· Adverse weather conditions

· Exposure to infectious/communicable diseases

· Exposure to violent patients and situations

· Exposure to hazardous conditions

· Vehicle accidents that may or may not be a result of emergency response conditions.

While our personnel are trained in handling these and other situations, we recognize that you may not be trained or be comfortable in these situations.  Every effort will be made to protect you from dangerous situations.
We encourage suggestions and would like to welcome you.  We hope that you have an educational and pleasurable experience in our EMS ride along program. Your ride along status is valid for 90-days. If you enjoy the experience, after your ride along period is over you are welcome to join our service as a full volunteer member. We look forward to seeing you around our service!

Ride-Along Participation Agreement
Assumption of Risk, Indemnity Agreement, And Covenant not to Sue

I, 




  have requested that Cumberland Goodwill EMS allow me to come onto their EMS facilities and to ride with EMS personnel on emergency equipment as part of Cumberland Goodwill EMS’s Ride-Along Program.  I am fully aware of the inherent risks associated with my participation in the Ride-Along Program, which include, but are not limited to bodily injury, physical disability, physical and mental diseases, death, and property damage resulting from the risks of motor vehicle accidents, exposure to infectious/contagious diseases, accompanying EMS personnel into high crime areas and the general uncertainty surrounding the provision of emergency services. Understanding these risks, it is still my decision to participate in the Ride-Along Program and in consideration of Cumberland Goodwill EMS allowing me to participate; I assume full responsibility for such risks.  I agree that neither I, or my legal representatives, heirs, and assigns, will hold Cumberland Goodwill EMS, its officials, employees or agents, responsible for any injuries, disabilities, physical and mental diseases, death, property damage, or losses and expenses of any nature whatsoever that I may sustain as a result of my participation in the Ride-Along Program, whether caused by the negligence of Cumberland Goodwill EMS, its officers, employees and agents, or otherwise.   

I further agree to indemnify, hold harmless, and to assume the defense of Cumberland Goodwill EMS, its officers, employees and agents, from all claims and expenses of any nature whatsoever, including the cost of defending such claims which may accrue against, be charge to, or recovered from or sought to be recovered from Cumberland Goodwill EMS, its officers, employees and agents, as a result of my participation in the Ride-Along Program.

I understand that this agreement is intended to be as broad and inclusive as permitted by the laws of the Commonwealth of Pennsylvania, and that if any portion thereof is held invalid, it is agreed that the balance shall, not withstanding, continue in full force and effect.  

I further understand that permission to participate in the Ride-Along Program is granted subject to the rules and regulations of Cumberland Goodwill EMS and such permission may be restricted to specified periods of time or revoked entirely by Cumberland Goodwill EMS in its sole discretion. 

Signature:







    Date


  
 

Printed Name:













Witness Signature:  






    Date


  
 

(Parent if between 16 and 18, signed at our station)

CAUTION:  READ BEFORE SIGNING

Cumberland Goodwill EMS
Ride-Along Program HIPAA Participant Agreement
The Health Insurance Portability and Accountability Act (HIPAA) of 1996  (as amended) limits  departmental disclosure of the protected health information of any patient to specific uses such as the provision of treatment or other health care services, for billing and payment purposes, and for health care operational purposes. Additionally, the department is authorized to release health information for a number of specialized purposes (to assist in the prevention or control of public health risks, selected assistance to law enforcement agencies, assistance to federal officials in the interests of national security, etc.).

As a participant in the department’s Ride-Along Program, you are specifically prohibited from discussing individual patients, their treatment, and any other information that could be utilized to identify these patients with anyone except those departmental personnel who will be conducting your ride along activities. Any disclosure of patient information as detailed above may subject you to civil and/or criminal penalties as prescribed by law.

Should special circumstances necessitate that you utilize or disseminate such information (e.g. school reports, news articles); the EMS Chief’s office will assist you in ensuring that the material is in such form that it cannot be utilized to identify a specific incident. No health-related information may be utilized without review and subsequent authorization of the ESM Chief or his designee.

As a participant in Cumberland Goodwill EMS’s Ride-Along Program, I understand the restrictions outlined above and I agree to abide by the requirements of this agreement. I understand that I may be subject to civil or criminal penalties should I violate the prohibitions set forth in the Health Insurance Portability and Accountability Act of 1996, and federal regulation 45 CFR 164.502 as amended.

Signature:







    Date


  
 

Printed Name:













Witness Signature:  






    Date


  
 

(Parent if between 16 and 18, signed at our station)

Cumberland Goodwill EMS Ride-Along Application

Application must be filled out prior to participation and returned in person to Cumberland Goodwill EMS.  NO ONE will be allowed to participate unless all necessary paperwork is completely filled out and signed.

	APPLICANT INFORMATION

	Please fill in the information requested below.  Prior to you being allowed to participate, the assumption of risk agreement must be completed with your signature being witnessed by a representative of Cumberland Goodwill EMS.  The completed form must be returned to the Training Division at least five business days prior to your requested participation.  Any false information or omissions on this application may result in disqualification for ride-along privileges. Cumberland Goodwill EMS reserves the right to deny ride-along privileges for any reason, without prior notice.

After your form has been submitted, our office will schedule an orientation date with you

	Full Name (First, Last)

	Date of Birth

	Home Address


	Main Phone Number

	Place of Employment or School

	Secondary Phone Number

	Position/Title


	Email Address:

	Place of Employment/School Address
	Business/School Phone #:

	Other Emergency Service Affiliations


	What is your interest in participating in this program?



	Earliest Available Date

	How did you become aware of this program?

	Please list any Emergency Medical, First Aid, or CPR training you have received (and dates completed)


	Please answer the following by placing a ‘Y’ for yes, or an ‘N’ for no, in the box to the right of the question:

	Are you subject to a court order restraining you from harassing, stalking, or threatening an intimate partner or child of such a partner?
	
	Have you ever been charged or convicted of a criminal offense?   Please list the offense, date, and location: ______________________________________________________________________________________________________________________________


	Are you under indictment or do you have charges pending in any court for any crime?
	
	Are you currently taking any medication that could impair your judgment in a stressful situation?
	

	Have you ever participated in this program?
If yes, when did you last participate?
	
	Are you an unlawful user of marijuana, any depressant or stimulant, or any controlled substance?
	

	I have read and understand the procedure for the Ride-Along Program of Cumberland Goodwill EMS.  The above information is true and accurate to the best of my knowledge.  

Signature of Applicant:



   Printed Name:






Date

, 
  



	FOR DEPARTMENT USE ONLY

	Approved:

(  Yes

(  No

Signature:







Comments:  







Rode with:  





 

Shifts & Times Scheduled:

_________________________________________

_________________________________________

_________________________________________

__________________________________________


	     Failed to appear

     Refused to allow applicant to ride

Explain:




     Terminated applicant’s ride before scheduled time

Explain:







___________
_______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________


Return completed form in person to Cumberland Goodwill EMS, 519 S. Hanover St, Carlisle, PA. If you have any questions, please feel free to contact our office. 

Ride along status valid for 90 days from the start of applicant’s initial orientation period.
