
Please circle one: RECRUIT  RESERVE LATERAL BACKGROUND 

PASS / FAIL PHOENIX POLICE RECRUIT APPLICANT PHYSICAL AGILITY ASSESSMENT 

NAME: LAST FIRST    AGE      SEX S.S.#___________________

EMAIL:_____________________________________________________@______________________________________ 

DATE ___________________       O/S PHONE NUMBER 

EMERGENCY CONTACT NAME & NUMBER 

    TIME 1 TIME 2 BEST     POINTS 

500 Yard Run   __________ __________ _______  _________ 

Obstacle Course    __________ __________ _______ _________ 

Body Drag     __________ __________ _______ _________ 

Solid Fence     __________       __________ _______ _________ 

Chain Link Fence    __________ __________ _______ _________ 

Total Points: __________ 
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CITY OF PHOENIX, AZ. POLICE DEPARTMENT Waiver and Release of Physical Agility and Personal Images 

For and in consideration of the privilege granted the undersigned by the Phoenix Police Department in taking a physical agility 
evaluation as part of the Police Recruit background process. 

I, the undersigned, hereby waive any claim for any injury which I may either directly or indirectly sustain as a result of my participation in 
any part of such physical agility evaluation and hereby agree, for the privilege extended me in being permitted to participate in such 
physical agility evaluation to hold the City of Phoenix, its employees and/or officers, free from any liability of any kind or any nature, for 
any injury or damage which I may either directly or indirectly sustain through my participation in such Police Recruit physical agility 
evaluation. 

I, the undersigned, hereby irrevocably grant to the City of Phoenix, The Phoenix Police Department, and those acting under its 
permission or upon its authority, full and exclusive permission to copyright, use and publish for any and all commercial and non-
commercial purposes whatsoever all photographic and video images of myself (collectively the “Image”).  Including, but not limited to 
VHS, DVD, CD, Website and any and all other sources of media, known and developed in the future, which the City deems reasonable 
for the promotion of the product (collectively reffered to herin as “Users”), throughout the world for an unlimited period.   

The Release acknowledges and agrees that all Users and reproductions of the Image by the City in form of media whatsoever, shall be 
and remain the sole property of the City.  The Releasee futher certifies possession of full legal capacity to execute the forgoing 
authorization and release.  This Release shall be binding on the Relasee’s heirs and executiors. You will be required to perform several 
additional physical capability assessments during the background process to ensure success in the Academy. This agreement shall be 
binding upon the undersigned, his/her heirs and assigns. 

WITNESS _________________________________ SIGNATURE _______________________________ 

PRINT NAME _______________________________ 

FrancetG
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