WARREN POLICE DEPARTMENT
ONE JOYCE STREET
WARREN, RI  02885




April, 2011
Liability/Release Form


TO WHOM IT MAY CONCERN:


I, _____________________________________________, DOB:________________________
		(print full name)


Of__________________________________________________________________________
		(complete address)


do hereby release and forever discharge the Town of Warren, its agents and servants, including all members of the Warren Police Department, their heirs, executors, and administrators from all claims, demands, actions, both in law and equity, or especially all claims of any physical or mental injury or discomfort or accidental death arising out of, participating in, taking part in, being allowed to, take the Warren Police Department Fitness Test.  It is completely understood that I am taking the above-mentioned action of my own free will.



						_____________________________________
								(Signature)



Sworn and subscribed before me this________________________day of____________________

2011 in ________________________, Rhode Island.


Signature:_______________________________              My Commission expires ____/___/_____
                                  (Notary Public)

(Raised seal or original stamp)
