
  Participant Consent for Trail PREP TEST 

 
I, the undersigned, do hereby acknowledge: 
 

My consent to perform a circuit that simulates an emergency response in which a police constable covers a 
distance of 100 meters while climbing up and down a set of stairs 4 times, scaling a 1.2 m/4ft fence twice, pulling 
my own body up to look over a 2m/ 6.5ft fence twice, crawling under a low barrier four times, engaging with two 
machines that simulate accomplishing the control and restraint of a resisting offender twice, and pulling an 
offender or victim from a car, then dragging the victim 50 ft to a triage area throughout which I will be wearing a 
4kg belt and 4kg vest; 

 
My consent to the test being supervised by a qualified exercise professional who has been trained to administer 
these fitness assessment protocols; 

 
My understanding that I may ask questions or request further information or explanation about the tests; 

 
My understanding that there exists the possibility of certain changes occurring during and after my performance of 
the fitness tests including abnormal blood pressure, fainting, transient light-headedness, leg cramps, muscle 
strains, nausea and in rare instances, heart attack or heart rhythm disturbances; 

 
My obligation to immediately inform the fitness appraiser of any unusual pain, discomfort, fatigue or any other 
symptoms that I incur during or after the testing; 

 
My understanding that I may stop any further testing if I so desire and also that the testing may be terminated by 
the fitness appraiser upon his/her observation of any symptoms of distress or abnormal response; 

 
That if I am over 40 (for men) or 50 (for women) years of age AND not accustomed to regular strenuous (vigorous) 
exercise, I have been cleared for participation in the fitness testing by a qualified exercise professional with 
advanced university specialized training in applied physical/exercise sciences or by my physician who completed 
the clearance form from the PARMED X+ for that purpose; 

 
That I do not have two or more of the following major coronary risk factors, or if I do, I have received clearance 
(PARMED X) before reporting to participate in the PREP; a family history of myocardial infraction or sudden death 
before 55 years of age; currently smoke cigarettes; have high blood pressure, have diabetes mellitus; have high 
blood cholesterol or work in a sedentary occupation and am physically inactive; 

 
That I have read, understood and completed the 2017 GET ACTIVE QUESTIONNAIRE and my answers to all 
questions were “NO” or if I answered “YES” to any question I was subsequently cleared for participation in the 
PREP circuit by a qualified exercise professional with advanced university specialized training in applied 
physical/exercise sciences or by my physician who completed the clearance form from the PARMED X+ for that 
purpose; 

 
That I assume all risk associated with normal use of equipment used in the trial PREP testing. 

 
 
 
 

Name of Participant (PLEASE PRINT)  Signature of Participant    Date 
 
 
 

Name of Witness (PLEASE PRINT)  Signature of Witness    Date 
 


