
VAN BUREN POLICE DEPARTMENT 

PRE-EMPLOYMENT PHYSICAL AGILITY RELEASE FORM 

 

I, _______________________________________, do hereby release indemnify, and agree to hold harmless, the 

City of Van Buren, the Van Buren Police Department, its employees and agents, and assigns from and against any 

and all claims, liability, and causes of action which may have accrued or in the future accrue to me as a result of my 

taking of a test to determine my physical fitness. 

I understand that the said skills assessment is required as a part of the application process for consideration for 

employment with the Van Buren Police Department. 

I acknowledge that during the taking of the said test, my physical strength and general physical condition will be 

measured, and in conjunction therewith, I will be required to exert myself physically, and that such exertion is only 

intended to measure my physical strength and condition to be considered for employment by the Van Buren Police 

Department. 

I voluntarily agree to participate in the said physical test and realizing the possible consequences of liability that I 

may presently have or which I may attain in the future as a result of, or with regard to the said physical test. 

 

___________________________________________________ 

                              Signature of Applicant 

 

I, ____________________________________________, do hereby acknowledge that the foregoing 

instrument was executed by me for the purpose expressed herein and I acknowledge that I have 

voluntarily executed the foregoing instrument and that the contents thereof are true and correct. 

 

___________________________________________________ 

                              Signature of Applicant 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

The section to be completed and stamped by a Notary Public.   

 

Sworn and subscribed to me on this ________ Day of _____________________ 2023 

 

________________________________________________________________________, Notary Public 

My Commission Expires _______________________________________ 


