


Applicant Physical Training Assessment - Applicant Waiver

I, 				    		  , agree to participate in the Federal Air Marshal Service (FAMS) physical 
training assessment.

I acknowledge that components of the FAMS physical training assessment have been fully explained to me. I certify that I 
am in reasonably good health and have no physical impairment or any other disability and am taking no medication which 
would preclude me from participating in the physical training assessment.

I acknowledge that physical exercise and exertion involve inherent health risks, including injury and even death and 
expressly agree to assume all risks of accident, injury, death or property damage of any kind sustained in association with 
my participation in such activities in the FAMS physical training assessment.

I hereby waive, release and forever discharge the Federal Air Marshal Service, the Transportation Security Administration, 
and the Department of Homeland Security and its employees from any and all liability for accident, injury, death or 
property damage of any kind sustained in association with my participation in such activities in the FAMS physical training 
assessment. In addition, to this waiver binding me, I agree that the Applicant Waiver will be binding upon my heirs, 
administrators, executors, and assigns.

			   	 		  		  			   	 		
Applicant Signature 		  Date 				    Witness Signature 		  Date

Emergency Contact Information (please print clearly):

Name: 						      		  Home Phone: 					   

Relationship:  					     		  Work Phone: 					   

Address: 					     		  Cell Phone: 					   

						    

Revised June 9, 2009

Office of Law Enforcement
Federal Air Marshal Service
 

U.S. Department of Homeland Security
601 S. 12th Street
Arlington, VA 22202


