Post Office Box 1521

417 Holcomb Street
Springdale, AR 72765-1521
Phone (479) 751-4510

Fax (479) 750-8104

Springdale Fire Department

ENTRY LEVEL CANDIDATE AGILITY TEST

RELEASE FROM LIABILITY

, Who resides at

, desires to seek employment with the Fire

Department of the City of Springdale. And, as such, the candidate must successfully
complete the physical agility test given by the Fire Department.

I , for the sole and only consideration of being tested

by the City of Springdale as a candidate for employment by the Fire Department, do
release and forever discharge the City of Springdale and the Fire Department, or any
individual member thereof, from al manner of claims, liabilities and cause of action
which | might have against the City of Springdale, the Fir e Department, or any individual
member thereof, as a result of any injury sustained taking said physical agility test. |1 am
thoroughly familiar with the type of exercise and physical ability and capacity necessary
in order to attempt to pass said test, and | hereby request that | be given the opportunity to

take same and assume all risks incident thereto.

The above foregoing release has been read and fully understood by the undersigned.

Candidate Signature Date

Witness Signature Date
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