PHYSICAL ASSESSMENT CLAIMS RELEASE

WHEREAS, 1, , have applied to the
Dickinson Police Department for employment in the Police Department of the City of
Dickinson, Texas, understanding that I must take a competitive examination, a part of
which might involve strenuous physical exercise beyond my capacity;

NOW, THEREFORE, I hereby affirm and agree as follows:

(1
)

So far as I know and believe, I am in good physical condition.

In consideration of the premises, I hereby release the City of Dickinson,
Texas, it’s agents, employees, officers, and servants from any and all
claims or causes of action which I or my estate might have against the City
of Dickinson, Texas, it’s agents, employees, officers, and servants, by
reason of injuries or death sustained by me as a consequence of the
physical testing which I shall experience under the direction of the
Dickinson Police authorities in connection with the examinations. I am
thoroughly familiar with the type of exercise, physical ability, and
capacity necessary in order to attempt to pass said testing, and I requested
that I be given an opportunity to take same and I assume all risk incident
thereto.

Dated this day of , 20

Applicant

Sworn to, before me, this day of , 20

Notary Public — State of Texas

Commission Expires:




