




      
ALASKA NATIONAL GUARD VOLUNTARY FULL-TIME EMPLOYEE 

PHYSICAL FITNESS PROGRAM 

STATEMENT OF UNDERSTANDING AND LIABILITY 

 

 
         ___________________________________________, acknowledge and agree that: 

               (EMPLOYEE’S NAME AND THE LAST FOUR OF THE SSAN) 

 

 

1. I may voluntarily take part in a physical fitness program during duty hours for a maximum of four (4) hours 

per week in 1 to 1½ hour increments. 

 

2. This program is generally unsupervised.  I am under no Alaska National Guard obligation or duty to become 

involved.  If I received a less than passing score on my PT test, I must gain written approval from the 

Air/Wing Commander or the Air or Army Chief of Staff (as appropriate) to participate in a supervised or 

official Fit Improvement Plan.   

 

3. It is recommended that I consult with a physician prior to engaging in this program.  If I am a non-dual status 

service technician,  I understand it is mandatory to provide a physician statement to my supervisor. 

 

4. Should I incur injury or death as a result of my participation in this voluntary physical fitness program, I may 

be covered under the Federal Employees’ Compensation Act if injury occurs within my normally scheduled 

duty hours and I am in full compliance with the program guidance.  This only applies to Technicians. 

 

5. I understand I will begin and end my exercise period within the time allowed. This time period includes all 

time used for changing clothes, travel to and from the exercise site, actual exercising and showering. 

 

6. My immediate supervisor, in consideration of mission requirements, must approve time and locations for 

exercise.  I must sign out from the work site, designating time of departure and the location at which the 

fitness program will be conducted.  If I am a Technician, I understand if I am authorized to participate in the 

Physical Fitness Program at the end of my duty day, I will not be covered by OWCP once my normal official 

duty hours end.  If I am a Technician and if I am authorized to participate at the start of my duty day, I will not 

be covered by OWCP until my normal official duty day starts and I must sign in or out with the same 

information mentioned above. 

 

7. I understand if I am on a medical profile I will not be allowed to participate in this program, except for 

conditions outlined in the Physical Fitness Policy. 

 

8. If I abuse the program, I may have my exercise privilege revoked and/or be subject to have disciplinary action 

taken. 

 

9. I understand the establishment of this program and the continuation of it will not and cannot be constructed as 

establishing a past practice or a condition of employment. 

 

10. A signed copy of this statement will be kept on file by my immediate supervisor with a copy furnished to 

HRO. 

 

11. This program may be terminated by the Adjutant General, or for specific individuals as determined by the AG, 

the Air Commander, Air or Army of Chief of Staff. 

 

 

        

 

       _________________________________                   ________________ 

       EMPLOYEE’S SIGNATURE                                    DATE 

   

     

 

       _________________________________                   ________________ 

  SUPERVISOR’S SIGNATURE                                    DATE    
  



VOLUNTARY PHYSICAL FITNESS PROGRAM 

SIGN IN/OUT ROSTER 

 

Name:___________________________________________________ 

 

 

DATE TIME IN TIME OUT LOCATION 
TYPE OF 

EXERCISE 
REMARKS SIGNATURE 
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