
COASTAL PLAINS LAW ENFORCEMENT TRAINING CENTER 
 

AT  
 

WILSON COMMUNITY COLLEGE 
 
 
 

EXPOSURE TO TEAR GAS, SMOKE AND PEPPER SPRAY 
RELEASE FORM 

 
 
 

Applicant Name: _________________________ 
 
During this student’s Basic Law Enforcement Training he/she will be exposed to tear gas, 
smoke and pepper spray. Although the student will be provided with a gas mask during 
the training, he/she will be required to feel the effects of each of the agents without 
protection. Certain individuals with respiratory related cases or dysfunctions may not be 
suitable for this type of training. During their examination, please consider this applicants 
ability to participate in chemical training.  
 

 
I the examining physician, and based upon medical findings, I have advised the applicant: 
 

1. _______ The medical examination reveals no findings to prohibit the  
               applicant from participating in this type of training.  
 
 

2. _______ The medical examination reveals findings that indicate the  
               applicant’s participation would pose an unsafe risk to his/her  
               health. 
 
 
 
_________________________ _______________ 
Physician’s Signature Date 
 
_________________________ 
Physician’s Printed Name 


