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A V ON P OLIC E DEP A RTMEN T P HYSI C A L FITN ESS EV A LU A TION

Na me:                                                                                                                              

St r eet Addr es s :                                                                                                             

Ci t y/Sta t e/Zi p :                                                                                                                

SSN#:                                              D OB :                                _ Age:                 

Ma l e/Fema le:                   Cont a ct #:                                                                        

E- Ma i l :                                                                                                                               

Who t o noti fy i n ca se of emer gency:                                                                          

Rel at i on sh i p:                                           _ C on ta ct #:                                                

    In i t i a l 

    I  c er ti fy that  I  hav e a phy sic i an’ s appr ov al to eng ag e in s tr enuous  ac tiv i ty

    I  under s tand that  the C i ty of A v on is  not  r es pons i bl e for  i nj uri es or  l os t  pr oper ty              

    A l l of the abov e i nformation i s  tr uthful  and any w r ong  or  mi sl eadi ng i nfor mation

may c aus e my  dis qual i fi c ati on

TEST N umber  of Ti me of T es ter

C ompleted r eps C ompl eted r eps I ni ti als

SI T  UPS 1 -Mi nute

PUSH  UPS 1 -Mi nute

1 .5  MILE  RUN
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Si g natur e of T es t A dmi ni s tr ator Si g natur e of T es t A ppl ic ant
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1- M IN UTE SIT- UP S TEST

The  purpo se  of this te st is  to m e asure  abdom inal m uscular e ndurance .

PROCED URE

1 .    The  test will co unt  the number  o f co rrect sit-ups  com ple te d in 1 m inute .

2 . To start the test the applicant will be lying on the ground with their knees bent, feet flat on the floor and

fingers interlaced and held behind the head. The neck should remain in a neutral position without pulling

o r yanking o n the  head w ith the  hands.

3 .    A te ste r w ill ho ld y o ur fe et do w n firm ly w ith o nly the ir hands.

4 .    The  up po sitio n is o btaine d w he n the  elbo ws to uch the  knees.   The  down po sition is  o btained when the 

sho ulde r blade s to uch the  flo o r.

5 .    If it  is  nece ssary  to  re st during the  test, y o u m ay o nly do  so  in the up po sitio n, while  still m aintaining yo ur 

finge rs  inte rlace d be hind yo ur he ad.

6 .    Bre athing during the  te st sho uld rem ain as  no rm al as po ssible  by  exhaling o n the w ay up and inhaling o n 

the  w ay  do w n.   At  no tim e sho uld yo u ho ld yo ur bre ath.

7 .    A co rre ct sit-up w ill be  co unte d e ach time  the  up positio n is me t w hile m aintaining pro pe r fo rm .   Co rre ct 

sit-ups  w ill be indicate d by a te ste r v e rbally  anno uncing the  num be r com ple te d or if no t co unte d,  the n the 

co unte r w ill indicate w hy  no t  co unte d.
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8 .    If any  tim e the  fo rm  is bro ke n by  raising the  butto cks, unlo cking the finge rs,  no t  go ing all the w ay  up,

pulling o n the  he ad, o r any de v iatio n fro m pro to co l, the n the  inco rrect  sit -up w ill no t  be co unte d.   If the 

co ntinual inco rrect  fo rm is deemed unsafe to yo ur health,  then the  test m ay  be term inated.

9 .    To  pass the test, y o u m ust be  at o r abo ve  the 50  percentile  fo r y o ur age  and ge nde r.

1- M IN UTE P USH- UP S TEST

The  purpo se  of this te st is  to m e asure m uscular e ndurance  of the uppe r bo dy  (ante rio r de lto id,  pe cto ralis majo r, 

and trice ps).

PROCED URE

1 .    The  test will co unt  the numbe r o f co rre ct push-ups  com ple te d in 1 m inute .

2. Prior to starting the test, you will lie on the ground face down, feet together, hands slightly wider then

shoulder width apart, and fingers pointed forward. Your body will form a straight line from the ankles,

thro ugh the kne e s,  hips,  back,  and sho ulde rs  to the  head.

3 .    To  start the  test, yo u will be  in the up planked po sition where the  bo dy  fo rm s  a straight  line  from  the 

he ad to the ankle s w ith the he ad in a ne utral po sitio n, arm s  at  a so ft e xte nsio n,  and  feet to gether.   A 

te ste r w ill place  a 3 -inch high spo nge o n the  gro und unde r yo ur che st  in the m iddle  o f the  ste rnum  to 

v e rify  that the  do w n po sitio n has  bee n o btaine d.   Yo u m ust to uch yo ur chest  to the  spo nge  in o rder to 

pe rfo rm  a co rre ct push-up.

4 .    If y o u are  a fem ale and are pe rfo rm ing the M OD IFIED push-up te st, y o u m ust do the  fo llow ing:  P rior to 

beginning the  test,  yo u will lie o n the  gro und face down,  knees to gether and flexed at  a 9 0  degree angle, 

fe e t cro sse d and in the  up po sitio n,  hands  slightly w ide r than sho ulde r w idth apart  and slightly  in fro nt o f
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the  sho ulde rs,  and finge rs po inte d fo rw ard.  Knee s w ill be  suppo rte d by a m at.  Yo ur bo dy  w ill fo rm  a

straight  line  from  the knees,  thro ugh y o ur hips, back, and sho ulde rs  to the  he ad.

5 .    To  start the  te st, yo u w ill be  in the up planke d po sition w he re yo ur bo dy  fo rms  a straight  line  from the 

head to the knees  with the head in a neutral po sitio n, arm s  at  a so ft extensio n and feet to gether.  A 3 -inch 

spo nge  w ill be  place d o n the  gro und unde r y o ur che st in t he m iddle o f the sternum  to v erify  that  the

do w n po sitio n has  bee n o btaine d.   Yo u m ust to uch your che st to the  spo nge  in orde r to  pe rfo rm  a co rre ct 

push-up.

6 .    If it  is  nece ssary  to  re st during the  test, y o u m ay o nly  re st  in the  up positio n w hile m aintaining the  up 

planke d po sitio n w he re the bo dy  fo rm s  a straight  line  fro m the he ad to  the  ankle s w ith the  he ad in a 

ne utral po sitio n, arms  at a so ft e xte nsio n w hile m aintaining pro pe r  fo rm .  Co rre ct  push-ups  w ill be 

indicate d by  a co unte r anno uncing the  num be r com ple te d o r the y w ill indicate  why  no t co unte d.

7 .    If at  any tim e  fo rm  is  bro ken by  raising o r piking the butto cks,  sagging the m idsectio n o f the  bo dy ,  arching 

the  back, lifting a hand o r fo ot,  not  go ing all the w ay  do w n o r up,  lifting the  neck, o r any de v iat io n from 

the  protoco l, then the  incorrect  push-up(s) w ill not  be co unte d.   If the co ntinual inco rre ct  fo rm is  deem e d 

unsafe  to  yo ur health,  then the  test m ay  be term inated.

8 .    To  pass the test, y o u m ust be  at o r abo ve  the 50  percentile  fo r y o ur age  and gender .

1. 5 M ILE RUN TES T

The  purpo se  of the 1 .5 m ile  run te st  is to me asure cardio re spirato ry fitne ss.

PROCED URE

1 .    The  test will m easure the tim e  required to  run 1 .5 m iles.

2 .    P rio r to  the te st,  the  applicant  sho uld w arm -up pe r your no rmal training re gim e n.

3 .    To  start the  te st yo u w ill gathe r at the  start  line .   At the  signal,  be gin to  run as fast  as  po ssible  until yo u 

re ach the finish line o r complete  the  co rrect  num be r of laps,  w hich is 6   laps.

4 .    D uring the  te st, pacing dev ice s, e xte rnal ass istance , o r de v ices  that im pair indiv iduals  from  he aring 

instructio ns w ill be pro hibite d.   L ap time s w ill be  pro v ide d during the  test.

5 .    As  yo u cro ss  the  finish line , y o ur tim e w ill be  re co rde d in m inutes  and seco nds.  The  finish tim e w ill be 

used to estim ate y o ur cardio re spirato ry  fitness  lev e l.

6 .    After  finishing the test,  co ntinue  to  walk  slo wly  fo r 5 m inutes to co o l-do w n.  Do no t  sto p mo v ing.

7 .    If any  applicant  runs astray o f the  de scribe d co urse , o r utilize s  any e xte rnal assistance  or any  de v iatio n 

fro m proto co l, the n the  te st  w ill be te rm inate d and results  w ill no t  be  reco rde d.  If y o u fe e l any  distre ss 

during o r afte r the te st,  info rm a te st adm inistrato r and do  no t co ntinue .

8 .    To  pass the test, y o u m ust be  at o r abo ve  the 50  percentile  fo r y o ur age  and gender .
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CITY OF AVON- POLICE D EPARTMENT- - -PHY SICAL F ITNESS REQUIREMENTS

Ag e and G ender Mi ni mum Sc or es

SI T -UPS (  1 MIN )   

PUSH-UPS ( 1 MIN ) 

MODI FI ED  PUSH-UP ( 1  MIN ) 

1 .5  MILE  RUN

Mal es  (2 0 -2 9)

4 0 

3 3 

-----

1 1 :58

Femal es ( 20 -29 )

35

1 8 

2 6 

1 4 :1 5 

SI T -UPS (  1 MIN )   PUSH-UPS ( 

1  MIN )   MODI FI ED  PUSH-UP ( 

1  MIN ) 

1 .5  MILE  RUN

Mal es ( 30 -39 ) 

36

2 7 

-----

1 2 :25

Femal es ( 30 -39 )

2 7 

1 4 

2 1 

1 5 :1 4 

SI T -UPS (  1 MIN )   PUSH-UPS ( 

1  MIN )   MODI FI ED  PUSH-UP ( 

1  MIN ) 

1 .5  MILE  RUN

Mal es ( 40 -49 )

31

2 1 

-----

1 3 :0 5 

Femal es ( 40 -49 )

22

1 1 

1 5 

1 6 :1 3 

SI T -UPS (  1 MIN )   

PUSH-UPS ( 1  MIN ) 

1 .5  MILE  RUN

Mal es ( 50 -59 )

26

1 5 

1 4 :3 3 

Femal es (5 0 -5 9)

1 7

MODI FIED  ON LY *1 3 

18 :0 5 

SI T -UPS (  1 MIN )   

PUSH-UPS ( 1  MIN ) 

1 .5  MILE  RUN

Mal es (6 0 -6 9)

20

1 5 

1 6 :1 9 

Femal es (6 0 -6 9)

8

MODI FI ED  ON LY  *8

20 :08
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C IT Y  OF A VON -POLIC E DEPA RT MENT 

A SSUMPT I ON  OF RI SK WAIVER  & RELEA SE A PPLI CA TION

Nam e o f Student  (P rint):                                                                                                                                                       

Addre ss:                                                                                                                                                                                       

City / State:                                                                                      Zip:                                          

D ate:                                                                P ho ne  #:   _                                          

I unde rstand that the re m ay  be  inhe re nt  risks,  dange ro us  co nditio ns o r harm ful co nse que nce s o f m y  participatio n 

in the  City o f Av o n Po lice  agility  test.   I furthe r unde rstand that  the re  are  bo th kno w n and unkno w n risks.   I 

acknowledge that  altho ugh The  City o f Av o n has m ade e ve ry re aso nable e ffo rt  to insure  safe ty , the re are 

unav o idable  risks  inv o lv e d in an activ ity o f this  ty pe .

Be cause o f the  dange rs and risks o f part icipating in the se  activ ities, I re co gnize  the  im po rt ance o f fo llow ing 

facilitato rs’  instructio ns re garding te chnique s,  training, rules, o the r safety  standards,  and to o be y  such 

instructio ns.

I acce pt full re spo nsibility  fo r safe ty and we ll be ing w hile  part icipating in this  activity  and I  unde rstand that  I am 

giv ing up spe cific  le gal rights  by  signing this do cum e nt.

I acknow ledge that  I am 18 y e ars o f age .   I do  hereby agree  to  ho ld The City o f Avo n,  its em ploy e e and affiliate s, 

harm le ss and inde m nify  the m  from  any  lo ss,  dam age s,  co sts, o r e xpe nse s  w hich m ay be  sustaine d o r incurre d by 

m e as  a re sult o f part icipatio n in this  activ ity .

I he re by co nse nt  to  first  aid,  em e rge ncy m e dical care and,  if ne ce ssary , adm issio n to  an accre dite d hospital whe n 

ne ce ssary  fo r exe cuting such care ,  fo r tre atme nt  fo r injurie s  that  I m ay  sustain w hile  part icipating in any  activ ity 

asso ciate d w ith The City o f Av o n.   I agre e to  be  financially  re spo nsible  fo r any  and all me dical care .

I hav e  re ad and exe cute d this  do cum e nt w ith full know ledge o f its  significance .

Nam e o f participant  (please  print) :                                                                      
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Signature  o f participant :                                                                                      D ate:                                       


