
PERSONAL INJURY WAIVER 

I hereby release Shaler Township and Shaler Township Police Dept. or any of its authorized 
representatives from any liability or damage for any physical injury which may result from 
performing the physical agility examination for the position of police officer. 

 

 

____________________________________ 
Signature 
 
 
____________________________________ 
Date 
 
 
____________________________________ 
Print Name 

 

 

 

 

 

 

 

 

 

PLEASE RETURN THIS FORM WITH APPLICATION 

 

 


