
 
 

WICOMICO COUNTY SHERIFF’S OFFICE 

PHYSICAL AGILITY TEST WAIVER 

 

 In consideration of the Wicomico County Sheriff’s Office offering the opportunity 
to participate in a pre-employment  Physical Agility Test which may lead to employment, 
I hereby for myself, my heirs, Executors, Administrators and Assignees, forever release 
and discharge Wicomico County, the Wicomico County Sheriff’s office, and/or all 
Officers, Agents, employees, and servants of any or all these, and those facilities that 
are being used for this test, from any and all manner of actions, suits, proceedings, 
judgments, claims damages and demands whatsoever in law or in equity which I ever 
had, now have, or will ever have against Wicomico County, the Wicomico County 
Sheriff’s Office, its Officers, Agents, or employees by or for the reason of any injuries, 
damages, and/or loss to myself as a result of said tests.  I assume the risk of all 
dangerous conditions of the premises of said test, and waive any and all specific notices 
of the existence of such conditions. 

 

              

Applicant’s Signature                  Date 

 

              

Number & Street                                                  City           State                     Zip Code 

 

 

On this _____ day of                  , 20____  before a Notary Public, the 
undersigned officer, personally appeared        
known to me (satisfactorily proven) to be the person whose name is subscribed to the 
within instrument and acknowledged that he/she executed the same in the capacity 
therein stated and for the purposes therein contained.  In witness whereof, I here unto 
set my hand and official seal.  

 

 

          Official Seal 

Signature of Notary Public        Must Be Affixed 


