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UNITED STATES CAPITOL POLICE 

PHYSICAL READINESS TEST (PRT) 

ATTACHMENT B 

 
(Please Type or Print Legibly) 

 
 
I, _________________________________, an applicant for the Police Officer position (a physically 
vigorous law enforcement position) with the United States Capitol Police declare that I can complete the 
United States Capitol Police Physical Readiness Test (PRT) without harm to myself. I understand that the 
PRT is comprised of the Illinois Agility test, one repetition bench press, and a 1.5 mile run. I also 
understand that the events of the PRT will be administered according to the protocols described in 
Attachment A, United States Capitol Police Physical Readiness Test (PRT).  
 
By participating in the components of the PRT as described in Attachment A, I hereby assume all 
associated risks and voluntarily waive any and all claims against the United States Capitol Police, the 
test administration facilities, and any and all employees and/or contractors thereof, in both their official 
and individual capacities, arising from any and all injuries or damages that I may sustain during my 
participation in the PRT. 
 
 

APPLICANT’S SIGNATURE DATE 

  

APPLICANT’S NAME (please print)  

WITNESS SIGNATURE: USCP EMPLOYEE: DATE 

  

WITNESS NAME (please print)  

USCP EMPLOYEE PIN/BADGE NUMBER  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME _____________________________________________________    LAST (4) SSN ______________ 
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