INFORMATION SHEET AND PHYSICAL TESTING WAIVER
Date ________________

Full Name _______________________________________________________________

Home Address____________________________________________________________

City _____________________________________State ___________ Zip ___________

Employing Agency _______________________________________________________

City ____________________________________ State ___________ Zip ____________

Home Telephone ______________________ Office Telephone ____________________

Sex _________ Date of Birth ____________________ Height ______  Weight ________ 

Have you been exercising? ____________ Are you on any medication? ______________

Do you have any knee, back or health problems? ________________________________

Briefly describe any health problems _________________________________________

_______________________________________________________________________

Person to be notified in Case of Emergency:

Name ______________________________________ Relationship _________________

Phone __________________________________ Alternate Phone __________________

WAIVER

Release from liability and assumption of risk agreement:

1.  Intending that this agreement be legally binding upon me, my heirs, executors, administrators and assigns, I hereby waive, release and forever discharge Goshen Police Department and all of their agents, representatives, heirs, executors, administrators, successors and assigns of and from any and all claims, demands, rights and causes of actions of whatsoever kind and nature arising from and by reason of any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and all training activities.

2.  In signing this release, I assert that (a) I am presently in good physical and mental health; (b) I have no reason to believe that I am not in good physical and mental health; (c) I am fully aware of and do acknowledge and assume all risk of injury inherent in my participation in this training seminar; (d) I have read and fully understand the terms and conditions of this agreement.

DATED THIS ________ DAY OF _____________________, 20___

 ______________________________
            ______________________________

Printed Name





Signature

(This entire form will need to be filled out prior to and returned the day of the physical testing)
