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	IMPORTANT


	This section describes the physical training component of the Basic Law Enforcement Academy; it should be read by each signatory hereto to ensure full understanding of the physical demands of Academy assignment and to accurately assess the student's ability to fully and actively participate therein.

PHYSICAL FITNESS

Prior to acceptance to the BLEA each applicant is required to pass a Physical Ability Test (PAT) which reflects the requisite levels of fitness critical to full participation in the physical training aspects of the Basic Law Enforcement Academy. The PAT battery consists of 60 second sit-ups, pushups, 300-yard sprint, and 1.5 mile run.  Details can be found on the CJTC website.
PROPER USE OF PHYSICAL FORCE (Defensive Tactics)

Training requires each trainee to be actively involved in techniques used to restrain aggressive individuals.  Various techniques will include, but not be limited to, restraining hostile individuals and maneuvering them to the floor or to the wall. These techniques will place stress on the joints and muscles of the back, neck, knees, shoulders, wrists, and elbows. Trainees will also be required, as a training partner, to have techniques applied to them. These techniques, if properly applied, are designed to ensure the safety of the trainee who is free from health problems or physical limitations. To ensure suitability for these types of exercises, all candidates must be examined and approved for participation by a certified physician within 6 months of physical testing.

	

	PHYSICIAN

	

	I have reviewed the above physical requirements of the Basic Law Enforcement Academy program and it is my professional opinion that Deputy/Patrol Officer ____________________________ can fully and actively 

                                                                                                                                                                                                                               (LAST)                                             (FIRST)                                               (MIDDLE)

participate in such program safely without undue hazard to his/her health.

                                                               ____________________________                    __________________

                                                                 Signature of Examining Physician                       Date of Examination 

	

	AGENCY HEAD

	

	I have reviewed the above physical requirements of the Basic Law Enforcement Academy program and, based upon my knowledge, believe that Deputy/Patrol Officer ____________________________ has no health 

                                                                                                                                                                                                                                                                      (LAST)                                             (FIRST)                                               (MIDDLE)

problem or physical defect, which or should preclude full and active participation in such program.

                                                               ____________________________                    __________________

                                                                 Signature of Sheriff/Chief                                   Date

	

	TRAINEE


	I have reviewed the above physical requirements of the Basic Law Enforcement Academy program and, Believe that no health problem or physical defect exists which or should preclude me from fully and actively participating in such program.

                                                                ____________________________                    __________________

                                                                 Signature of Academy Student                          Date


