TULARE COUNTY SHERIFF'S DEPARTMENT

PHYSICAL AGILITY EXAM WAIVER

PRINT APPLICANTS NAME

(PLEASE PRINT CLEAR)

| have reviewed the descriptions of the physicéltagxams which | have asked to participate i &rmam
able to safely undertake these exams. | have &ddéised that | should consult my doctor if | hang aoncerns
whatsoever regarding my ability to safely partitgpm these exams and | have either consultedmjgtidoctor who
has approved my participation or | have declinedaiesult my doctor because | am confident my hesilitus
permits me to safely participate. There is nothezdndition or physical limitation which prevem from safely
participating in this process.

In exchange for the opportunity granted to me leyThlare County Sheriff's Office to take a physical
agility exam as part of an employment applicatioocpss, | hereby waive any claim for any injury/ananedical
emergency which may either directly or indirectgult from my participating in any part of such piegl agility
exam. | also agree for that same considerationol the Tulare County Sheriff's Office, the CounfyTulare, and
all employees and deputies free and harmless fiidialzlity and responsibility of any kind whatseer for any
injury, harm or damage which | may directly or ireditly sustain as a result of my participating iy ar all of the
physical agility exams. This waiver and releasanderstood to be binding on me and my heirs witheservation.

| understand the effect of signing this waiver asldase and ask that | be allowed to participatbén

physical agility exams. | agree to immediatelyseemy participation in the agility exams if at dimye | believe |
am not able to safely complete the exams.

APPLICANTS SIGNATURE DATE




