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RELEASE OF LIABILITY FORM

WHEREAS, the City of Kingston Civil Service Commission has called an examination to be held for the position of
Police Officer.

WHEREAS, | the undersigned residing at

have presented to the City of
Kingston Civil Service Commission my signed application to participate in this examination and have been informed that
as part of the examination given for this position, it will be necessary for me to demonstrate my strength, endurance, and
physical fithess in a series of tests.

NOW, THEREFORE, I, for myself, my heirs, executors, administrators, or assigns hereby waive any or all claims
against the Civil Service Commission of this city, the city itself, and any state agency or member thereof, in connection
with, or on account of this physical fithess test and hereby release the Kingston Civil Service Commission, the city, or any
state agency or member thereof, from any or all liability or claim for damages for any injury occurring as a result of these
tests.

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

day of

Candidate Signature

WITNESS: (Notary Public)
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