
















Greenbelt Police Department 
Pre-Employment Physical Fitness Screening 

 
GENERAL WAIVER of LIABILITY 

 
 
I, __________________________________________,  of ___________________________________________ 

  (Name)                         (Address) 
__________________________________________________________________________________________, 
 
do hereby release, hold harmless and forever discharge the City of Greenbelt, its agencies, employees, successors 
and assigns from all debts, claims, demands, damages, actions and causes of action whatsoever which I now have 
or may hereafter have and which may arise by reason of my voluntary participation in the Greenbelt Police 
Department Pre-employment Physical Screening process.  I understand and agree that there is a risk of becoming 
hurt or injured while I am participating in this process.  I further understand and agree that I was provided 
advance documentation which fully describes the screening process, and that the physical activities involved 
require a certain level of strength and physical conditioning.  I additionally agree that I have read and understand 
the list of instructions designed to assist me in preparing for the test which was provided to me in advance of the 
test.  I certify that I have educated myself concerning the nature of this testing process, and that I was provided 
adequate time to prepare for such test. 
 
I understand that this test is designed to determine my abilities to perform the essential job functions of a police 
officer as recommended by the Maryland Chiefs of Police Association.  I have had the opportunity to consult with 
a physician of my choice regarding my participation in this process, and on sound medical advice, and/or of my 
own free will, have decided to participate and accept the liability for any and all injuries or damages I may incur 
as a result of the process.   
 
I do agree to hold harmless the City of Greenbelt, its agencies, employees, successors and assigns for any injury 
or damage resulting by reason of the privilege permitted me to participate in this process.  I certify that I have 
reviewed this document, and with full and complete understanding, do agree to its terms and conditions. 

 
In Witness thereof, I set my hand and seal this                  day of                                            ,    20    . 
 

(This form should not be signed unless you are in the presence of a Notary Public) 
 

      ________________________________________ 
                           (Applicant) 

 
 
Subscribed and sworn before me this                  day of                                            ,    20    . 
 
My commission expires            /            / 20              
 
________________________________________ 

             (Notary Public) 
 

Revised 9/28/07 
 








