COWLITZ COUNTY CIVIL SERVICE COMMISSION
RELEASE OF LIABILITY

I am applying for employment with the Cowlitz County Sheriff’s Office.  I understand that in order for my application to be considered I must participate in a series of pre-employment endurance and physical ability tests.
In exchange for the processing of my application, I hereby release the Cowlitz County Civil Service Commission, the Cowlitz County Sheriff’s Office, Cowlitz County, and/or any of their officials, employees, or agents from any and all liability, injuries, claims, or demands of whatsoever sort or nature, including negligence, which may arise or occur directly or indirectly from my participation in such tests.

	
	

	
	Applicant’s Signature

	
	

	
	

	
	Printed Name

	
	

	
	

	
	Date

	
	

	SUBSCRIBED and sworn to before me this
	

	
	

	_______day of _______________, _______.
	

	
	

	___________________________________
	

	NOTARY PUBLIC in and for the State of
	

	Washington, residing in ________________.
	


