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PHYSICAL AGILITY TEST RELEASE

NAME:
_________________________

HEIGHT: __________________

ADDRESS:
_________________________

WEIGHT: __________________

____________________________________

DATE: _____________________

TELEPHONE NO. _____________________

In order to qualify myself to be a candidate for employment with the NJ TRANSIT Police Department, I, the above named applicant, understand that I am voluntarily taking this Physical Test at my own risk.  I understand that I may discontinue participating in this test at anytime I desire.  I further understand that I must follow all instructions given by authorized members of the NJ TRANSIT Police Department while participating in this examination.  Failure to follow these instructions or to fully complete the Physical Agility Test will disqualify me from further participation in this examination and my name will be removed from consideration for employment with the NJ TRANSIT Police Department as a Police Officer.
Signature:____________________________________________________

Date:____________________________________

