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Applicant Information 

Applicant Name:                      

Acknowledgement of Receipt of Waiver 

 

I hereby release and absolve the Wall Township Police Department, its members, 

the Township of Wall, the Wall Township Board of Education, the Boys/Girls 

Club of Monmouth County, and Camp Zehnder from any injuries, damages to personal 

property, or loss due to damage or theft of personal property that I may receive or incur 

during my participation in the Wall Township Police Department Applicant Physical, to 

wit, the swimming Assessment, Physical Fitness Assessment, and the Weapons 

Retention/Grappling assessment, which is being conducted for the position of Patrolman in 

the Wall Township Police Department. 

 

  

Applicant’s  Signature Date 

  

Witness Signature  Date 

  

Wall Township Police Department 
2700 Allaire Road 

Wall Township , New Jersey 07719 
732-449-4500 

732-449-1273 – Fax 
 

 


