
 

 

 
 

 

 
Kamloops Fire Rescue 

2022 Firefighter Recruitment 
 

Physical Performance Test 

Applicant Consent Form 

 
 

This form must be included with your application 

 

IN consideration of the City of Kamloops (the "City"), agreeing to review my application for the 

position of Firefighter and allowing me to participate in the mandatory physical fitness testing 

component of the competition (the “Tests”) , I hereby discharge the City and its officers, 

employees, servants, and agents from any and all actions, causes of actions, claims demands, 

and liabilities of every nature or kind whether arising at common law or in equity, by contract, 

by tort or under any statute or otherwise in any way related to or connected with any personal 

injury or injuries which I may suffer as a result of my decision to participate in the Tests.  

 

FURTHER, I acknowledge that I have reviewed the description of the Tests and agree that I 

voluntarily agree to perform the Tests in accordance with the rules for the Tests, a copy of 

which I have received. 

 

FURTHER, I agree that I will be solely responsible to ensure that I act and govern myself so as 

to maintain my own safety during the Tests.  

 

THIS waiver contains the entire agreement between myself and the City with regard to the 

matters described and there are no agreements collateral to this waiver or any representations 

or warranties other than those herein contained.  

 

THE provisions in this waiver shall inure to the benefit of the City's successors and assigns and 

shall be binding upon my heirs, executors, administrators, successors, and assigns.  

 

I acknowledge that I have read over and fully understand all information provided regarding the 

Tests and all of the terms and conditions of this waiver. I acknowledge that I was given 

sufficient time to review the terms of this waiver and to seek independent legal advice before 

executing this document.  

 

___________________________________ 

Name of Applicant (please print)  

  

 

 

___________________________________ 

Signature of Applicant 

 

 

___________________________________ 

Date 

 

 


