
EXAMINATION ANNOUNCEMENT - POLICE OFFICER 
LEHIGH COUNTY CHIEFS OF POLICE ASSOCIATION CONSORTIUM 

 

 
 
 
 
 
  
 
 
 
 
 
 
 

The Lehigh County Chiefs of Police Association 
Release and Hold Harmless Agreement 

 
I, ____________________________________ for myself, heirs or assigns, voluntarily agreeing to           
                                     (Print Name)  

participate in the __2025 Lehigh County Chiefs of Police Association Testing Consortium written exam and 
physical assessment testing,  
                 (list activity) 

with the Lehigh County Chiefs of Police Association Testing Consortium on the following dates or time 
period:   __2025 Testing Cycle scheduled for August 16, 2025.   
 
I hereby agree to hold harmless and blameless the Lehigh County Chiefs of Police Association or an 
municipality which is represented by the Lehigh County Chiefs of Police Association Testing Consortium, the 
its officers, elected officials, employees, representatives or agents (collectively and individually a “Released 
Party” from any and all liability from damages, loss or injuries, either to person or property, which I may sustain 
resulting from, directly or indirectly, or in any way related to, the property, which I may sustain resulting from, 
directly or indirectly, or in any way related to, the Activity listed herein conducted by or in connection with the 
Lehigh County Chiefs of Police Association or its contractor(s) and expressly assume all risks associated with 
my participation in the Activity, known or unknown, inherent or otherwise. 
 
I further agree to defend and indemnify each Released Party for any and all claims for myself and/or a third 
party arising in whole or in part from my participation in the Activity.  I agree to pay all costs and attorney’s 
fees incurred by any Released Party in defending a claim or suit brought by me or on my behalf. 
 
 
 
____________________________________       _______________ 
                                      (Signature)                                                                                        (Date) 

 
____________________________________       ___________________      ____  ______              
                                      (Address)                                                                                            (City)                                                   (State)        (Zip Code) 

 


