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Semper paratus                                                                  
Waiver of Liability and Physician’s Release for
Candidate Physical Ability Testing

(Volunteer Firefighter)
Applicant: (To be completed by applicant and witnessed)

I understand that a required component when applying for the position of volunteer firefighter includes a comprehensive physical ability test.  I agree to assume full responsibility for any injuries or result of over-exertion and hereby release and hold harmless North Whatcom Fire and Rescue and any persons assisting with the physical testing from any liability for ill effects resulting from these test. 

I hereby affirm that I am in good physical condition and consider myself physically capable to participate in this physical ability testing process. 

	     
	
	     

	Name of Applicant
	
	Date

	     
	
	     

	Signature of Applicant
	
	Date

	     
	
	     

	Witness (signature & Printed)
	
	Date


Physician: (To be completed and signed by physician)
I have reviewed the conditions set forth in the orientation description of the Candidates Physical Ability Test ( CPAT) that is attached, and it is my professional opinion that, ​​​​​​​​​​​​​​​​​​​​​___________________________ can fully and actively participate in this physical ability test safely and without undue hazard to his/her health.
	     
	
	     

	Signature of Examining Physician
	
	Date

	     

	Name and address of physician
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