
Beckley Police Department Application Process 

501 Neville Street Beckley, WV 25801 

 

PLEASE BRING THIS FORM TO YOUR PHYSICAL AGILITY TEST 

PHYSICAL AGILITY TEST 

This form MUST be signed in the presence of a notary before you will be permitted to participate in the 

Physical Agility Test for Probationary Police Officer with the City of Beckley. 

 

I have read and understand that I will be asked to perform the following three (3) physical tasks: 

 

EVENT Push-Ups/1 minute Sit-Ups/1 minute 
1.5 mile run/walk 

 Minutes/Seconds 

PASSING: 18 28 14:36 

 

I will be given specific instructions in the manner in which these physical tasks are to be performed correctly. 

I am aware of the physical effort required to complete this Physical Agility Test. I assume all risk of injuries 

associated with participation including, but not limited to: falls, contact with other participants, the effects of the 

weather, including high heat and/or humidity, and all other such risks being known and appreciated by me. 

I am physically capable of participating in this test and assume inherent risks with participating in this test which can range 

from scratches, bruises and sprains to joint or back injuries, heart attacks and concussions. 

YES               NO 

The udnersigned does hereby waive any and all rights and any and all causes of action against the City of 

Beckley, itsagents and employees, the City of Beckley Police Civil Service Commission, its agents and employees, 

and the sureties and bondsmen of the aforenamed, which said causes of action, and demands for, on or by 

reason of any damage, loss or injury, which may heretofore have accrued or which may hereafter accrue as a 

result of the undersigned’s voluntary association, including but not limited to the above decsribed physical test, 

with the City of Beckley Police Department. 

 

This waiver is acknowledged by the undersigned to be binding on his/her heirs, successors in interest and 

assignees. 

 

  

Printed Name: ____________________________________________ 

Signature: ________________________________________                                Date: __________________ 

 

State of ___________________ 

 

County of __________________ 

 

Subscribed and sworn to before me this ________ day of ____________________, 20_____ 

 

     

       ____________________________ 

       Signature of Notary Public 

 

       My Appointment Expires: __________ 

 

 

 
                                                 


