
 

REQUEST TO HIRE SPECIAL DEPUTY TO PERFORM CERTAIN FUNCTION 

To be completed by requester and returned to the Waushara County Sheriff's 
Department, attention: Sheriff no later than 7  days prior to the event date:  

Name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

Telephone Number: __________________ Date of Function:__________ Time:____________ 

Type of Function:__________________________ Location:____________________________ 

Requested Services to be Performed by Special Deputy: ________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

By completing this request and submitting it to the Waushara County Sheriff's 
Department, I am agreeing to the following:  

1. To have the Waushara County Sheriff or his/her designee supply my  
 telephone number and/or address to members of the Waushara County Special                      
Deputy's Association for the purpose of contacting me to arrange for employment of a 
Special Deputy for my function.  
2. To pay all Special Deputies retained by me to perform the above duties at  
my function a minimum of $11.00 per hour, which shall be paid in full upon the 
conclusion of the Special Deputy's duties.  
3. That I am liable for any injuries that the Special Deputy may incur while  
performing the above requested services at my request. 4. That the Waushara County 
Sheriff, Sheriff's Department and Waushara County are not guaranteeing the work of 
any Special Deputy and that the Special Deputy is not an employee of Waushara County.  
5. To hold harmless and not sue the Waushara County Sheriff, Sheriff's  
Department or Waushara County with any respect to this request and/or any incident 
relating to a Special Deputy retained pursuant to this request.  

To be completed by the Waushara County Sheriff's Department:  

Action taken on request: ________________________________________________________ 

Limitations on above requested services, if any (limitations will be given to requester in 
writing): ____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Name of Special Deputy(s) who worked function: ____________________________________ 
____________________________________________________________________________ 


