WAIVER AND RELEASE

ENTRY LEVEL PHYSICAL AGILITY TEST

I, the undersigned, acknowledge that | have willingly chosen to participate in the

Duvall-King County Fire District 45’s physical agility test for volunteer applicants.

| have received advance notification of the tests which will be administered. |
have had the opportunity to consult my personal physician and have done so or chosen
not to. | understand that the tests are strenuous and hold the potential for serious injury

or death.

| hereby release Duvall-King County Fire District 45 and its officials, employees,
and agents from any liability for injuries or death which may occur as a result of my
participation in the physical agility test.
| sign this waiver and release willingly and of my own volition without coercion of any
kind. | understand that by signing this form | give up all rights whatsoever to recover

damages from Duvall-King County Fire District 45 for injury or death arising out of the
physical agility testing.

Name (please print)

Signature

Date

Duvall-King County Fire District 45
PO Box 338, Duvall, WA 98019
Phone: 425-788-1625, Fax: 425-788-0199



