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WEST DEPTFORD POLICE DEPARTMENT 

PHYSICIAN PERMISSION FORM 
 

 
Name: _____________________________ 
 
Age: __________ 
 
DOB: __________ 
 
Height: __________ 
 
Weight: __________ 
 
The above named person can perform all of the below exercises as part of 
the physical fitness testing 
component.  Please circle: YES or NO 
 
• 1.5 mile run 
• Push Ups 
• Sit Ups 
• Vertical Jump 
• 300 meter run 
 
 
___________________________       _______________ 
Signature of Physician          Date 
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