ACCIDENT WAIVER

WHEREAS, the Civil Service Commission of the City of Mount Vernon or the county
has cailed an examination to be held for the position of Firefighter or Police Officer.

WHEREAS, | the undersigned residing

at have presented to said

Civil service commission my signed application to participate in this examination and have been
informed that as a part of the examination given for this position, it will be necessary for me to
demonstrate my strength, endurance and physical agility in a series of tests., including but not
necessarily limited to, climbing ladders, running, jumping, fifting/pulling heavy objects or
equipment, and other similar activities.

I hereby acknowledge that | am in sound physical condition and know of no reason that | cannot
perform this test.

NOW, THEREFORE, | for myself, my heirs, executors, administrators, or assigns,

hereby waive any of ail ciaims against the municipal civil service commission of this city or

- -county, the city itself, and any state agency or meriiber thereof, now or hereafter to accrue for, on

account of, because of any injury or damage that | may sustain because of, in conrjection with, or
on account of thi_s physfcal; strength, and agiity test and hereby release_the municipal civil
service commission, the city or county, or any state agency or member thereof, from any or all
liability or claim for damages, medical bills and/or éxpenses incurred by me for any injury
sustained as a result of these tests.

| acknowledge that | am assuming all risk of injury that may resuit during the course of this

physical test.
IN WITNESS WHEREOF, | have hereunto set my hand and seal this

day of

Candidate Signature
NOTARY

10/01



