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Medical Clearance for Physical Fitness Testing

Examining physician should review this section thoroughly:

Applicants and police officers must perform at the 35th percentile for their age and sex, according to standards developed by Dr. Kenneth Cooper's Aerobics Institute, in the following areas:

	
a.	Bench press for maximum weight
b.	Timed sit-ups

	
c.   Time push-ups
d.	1.5 mile timed run



	
PUSH-UPS

	

	
MALES
	
FEMALES

	
AGE
	
ENTRY
	
Modified/Full

	
18-29
	
27
	
22/14

	
30-39
	
21
	
17/10

	
40-49
	
16
	
11/8

	
50-59
	
11
	
10

	
60-69
	
9
	
4

	
70-79
	
9
	
4


	
SIT-UPS

	

	
MALES
	
FEMALES

	
AGE
	
ENTRY
	
ENTRY

	
18-29
	
37
	
31

	
30-39
	
33
	
24

	
40-49
	
28
	
19

	
50-59
	
22
	
12

	
60-69
	
18
	
5

	
70-79
	
18
	
5

	
(IN 60 SECONDS)


	
1.5 MILE TIMED RUN
MANDATORY

	

	
MALES
	
FEMALES

	
AGE
	
ENTRY
	
ENTRY

	
18-29
	
12:53
	
15.14

	
30-39
	
13:24
	
15:58

	
40-49
	
14:11
	
16:46

	
50-59
	
15:26
	
18:37

	
60-69
	
17:11
	
20:52

	
70-79
	
19:24
	
22:07



	
1-REPETITION BENCH PRESS

	

	
MALES
	
FEMALES

	
AGE
	
ENTRY
	
ENTRY

	
18-29
	
.96
	
.58

	
30-39
	
.86
	
.52

	
40-49
	
.78
	
.48

	
50-59
	
.70
	
.43

	
60-69
	
.65
	
.41

	
70-79
	
.65
	
.41

	
(MULTIPLY BY BODY WEIGHT)
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Potential Candidate Physical Fitness Testing Requirements and Medical forms	- 2 -	                       Wakefield Police Dept
Do you have any reservations about this individual's ability to participate, without restrictions, in a rigorous physical fitness test, physical training program, or perform the duties of a police officer?    Yes □     No □   If yes, please explain below.

	

This is to certify that __________________________________  of the Wakefield Police Department
                                                   Name of Applicant                                                

has been examined by me on this date and is found to be in good physical condition and able to participate, without restrictions, in a rigorous physical testing and/or training program.

_______________________________________________________    ________________________________
                                         Physician's Signature                                                                                             Date

_______________________________________________________    ________________________________
                                                  Address                                                                                        Telephone Number




Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



4


Potential Candidate Physical Fitness Testing Requirements and Medical forms	- 4 -	Wakefield PD
image1.jpeg




