
CITY OF BROOKLYN, OHIO 
ACCIDENT WAIVER AND RELEASE FROM ALL CLAIMS 

 
Whereas, the Civil Service Commission of the City of Brooklyn, Ohio has called 
examinations to be held for the position of Entry Level Police Patrol Officer in the City 
of Brooklyn, Ohio. 
 
In consideration of being examined, tested and otherwise considered for promotion in 
the above mentioned position for which I have heretofore applied, I, the undersigned, 
for myself, my heirs, executors, administrators, successors, and assigns, do hereby 
release, acquit, and fully discharge the City of Brooklyn, Ohio, the Brooklyn Civil 
Service Commission, their agents, servants, successors, and assigns, from any and all 
actions, cause of action, claims and demands of whatsoever kind or nature on account of 
any and all known and unknown injuries, losses or damages by me or property sustained 
by reason of and as a result of taking or participating in any kind of test or other activity 
given by said City of Brooklyn, Ohio, in conjunction with my application for said 
position of Police Patrol Officer in said City. 
 
I further waive any right, cause of action, or any claim which I may have against said 
City or its agents as a result of the aforementioned tests or activities. 
 
I further understand that, if I do not take or participate in said tests or activities, I will 
not be considered for said position of Police Patrol Officer of said City, and I also 
understand that said tests and activities are given in conjunction with other requirements 
or examinations which will determine my fitness for said position. 
 
I further attest to the fact that at the time of appointment I must be at least 21 and no 
more than 40 years of age.  And I further understand that I may not receive an original 
appointment after attaining age 40. 
 
In case of illness or emergency, please call: 
 
 
__________________________________ __________________________________ 
Name       Phone 
 
 
SIGNATURE OF APPLICANT:____________________________________________ 
 
ADDRESS OF APPLICANT:______________________________________________ 
 
 


