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GO-FORS, INC. TOO 
P O BOX 94324  ALBUQUERQUE, NEW MEXICO 87199-4324 

PHONE: (505) 332-1919   FAX: (505) 332-0190  E-MAIL: INFO@GOFORSTOO.ORG 
 

Ride-Along Companion Agreement 
 

     This agreement is dated this _______________ day of  _______________, 200_, by and between  
     GO-FORS, INC. TOO, a New Mexico corporation and _____________________________________,    
     (“Ride-Along Companion”.) 

 
     GO-FORS, INC. TOO and Ride-Along Companion, for good and valuable consideration, the receipt and 
     sufficiency of which is hereby acknowledged, agree as follows: 
 
     1. Services.  GO-FORS, INC. TOO Client, ________________________________________ (Name of client),  
         has requested the assistance of, ________________________________ _________ (Name of Ride-Along)  
         who will accompany client to the appointment which includes riding along in the vehicle with the client.   
 

 

     2. FEE.  There is no additional fee charged for a client companion to ride-along as long as there is available  
         space in the vehicle. 
 
 
     3. TERM.  This agreement between GO-FORS, INC. TOO and the Client shall continue in full force and effect 
         until either party gives notice to the other of termination. 
 
 
     4. Limitation of Liability.  GO-FORS, INC. TOO will not be responsible for any personal belongings left inside the 

vehicle.    Except for the gross negligence of GO-FORS, INC. TOO, Client’s Ride-Along Companion agrees to 
indemnify and forever hold harmless GO-FORS, INC. TOO, its directors, officers, employees and agents, from and 
against any and all claims, attorney’s fees, resulting from or in any way relating to this Agreement or the services  

         provided by GO-FORS, INC. TOO (including its agents and employees) to Client. 
 
     IN WITNESS WHEREOF, GO-FORS, INC. TOO and Client’s Companion have entered into this agreement 
     on the date set forth above. 
 
 

     Ride-Along Companion  
                   
     Name:      _________________________________________     Signature:    ________________________________     

 
     Address:  _________________________________________     City, State, Zip:  _____________________________ 
  
     Emergency Contact: ________________________________      Phone:          ________________________________ 

 
     Address: _________________________________________      City, State, Zip:  _____________________________ 

 
   
   GO-FORS, INC. TOO 
 
     Name:      _____________________________________     Its:     __________________________________ 
 
 

 
  


