BOCA RATON FIRE RESCUE SERVICES DEPARTMENT
FIRE FIGHTER CANDIDATE PHYSICAL ABILITY TEST

REQUIRED RELEASE FROM LIABILITY

. o e

I have read the description of the Boca Raton Fire Rescue Services Candidate Physical
Ability Test and the Orientation and Preparation Guide. I acknowledge that my physician
has reviewed this program and I have obtained doctor’s clearance to participate.- I further
assume total responsibility for any injury that may result from my participation in this
process. I release Boca Raton Fire Rescue Services, The City of Boca Raton, and
employees of Boca Raton from any and all liability associated with this program.
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Sworn to (or affirmed) and subscribed before me this day of,
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Who _is personally known OR produced identification.
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