
To Benefit 
The Jordan Hospital Club

Cancer Center

SATURDAY

MARCH 6,  2010
P LY M O U T H  B E A C H

Sponsored by the Jordan Hospital Club, Inc.
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1 Complete this form or register online
at www.jordanspolarplunge.com
and sign the waiver/release

2 Collect contributions from family,
friends, co-workers — either 
in-person or online

3 Raise a minimum of $60 to 
receive commemorative awards

4 Bring the completed form and
pledges with you on March 6th

5 Wear swimsuits or costumes,
footwear a must, but no wet suits

6 Dash into the Atlantic along 
with the other Plungers 

7 Know that your derring-do will 
have raised much needed funds 
for The Jordan Hospital Club 
Cancer Center

1 Wear something on your feet. 
The sand is incredibly cold,
and the rocks are very sharp.

2 Find a plunge buddy and stay
together for mutual support.

3 Bring a sweat suit and a towel 
to get warm and dry off.

4 Bathroom facilities will 
be available.

5 Parking will be available at 
Plimoth Plantation.

Come join the fun and take

an invigorating dip 

It’s easy, just:

w w w . j o r d a n s p o l a r p l u n g e . c o m

Tips
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10:30 am Registration starts 
at Plymouth Beach

11:45 am Safety Briefing and 
Countdown Begins

12:00 pm THE PLUNGE!

12:30 pm Awards & Refreshments
Severe weather date is March 13 – same times.
Tune in to WATD 95.9 FM for announcement.

Join us for
the 8th annual 

Faster and easier! 
Create your own web page 
for online donations at:



N A M E / A D D R E S S P L E D G E

Make checks payable to: Jordan Hospital Club. Please call 508.746.0103 or visit: www.jordanspolarplunge.com with questions.

T O  R e g i s t e r ,  
P L E A S E  C O M P L E T E  T H I S  F O R M

last name

first

team name

team captain

address

city

state zip

phone age

email

I am unable to plunge but I will make a donation of:

Release and Waiver of Liability, Assumption and
Indemnity, and Parental Consent Agreement
In consideration of participating in the Jordan Hospital Club
Jordan’s Polar Plunge, I represent that I understand the nature
of the Jordan’s Polar Plunge event and that I and/or my minor
child am qualified, in good health, and in proper physical
condition to participate in such Activity. I acknowledge that if
I and/or my minor child believe event conditions are unsafe, 
I and/or my minor child will immediately discontinue
participation in the Activity.

I fully understand that the Jordan’s Polar Plunge event
involves risks of serious bodily injury, including permanent
disability, paralysis and death, which may be caused by my
own actions, or inactions, those of others participating in the
event, the conditions in which the event takes place, or the
negligence of the “releasees” named below; and that there
may be other risks either not known to me or not readily
foreseeable at this time; and I fully accept and assume all
such risks and all responsibility for losses, costs, and damages
I and/or my minor child incur as a result of my and/or my
minor child’s participation in the Activity.

I hereby release, discharge, and covenant not to sue the
Jordan’s Polar Plunge, Jordan Hospital, Jordan Health
Systems, Inc., Jordan Hospital Club, Inc., its respective
administrations, directors, agents, officers, volunteers and
employees, other participants, any sponsors, advertisers, and,
if applicable, owners and lessors of premises on which the
Activity takes place, (each considered one of the
“RELEASEES” herein) from all liability, claims, demands,
losses, or damages on my account and/or that of my minor
child caused or alleged to be caused in whole or in part by
the negligence of the “Releasees” or otherwise, including
negligent rescue operations; and I further agree that if,
despite this release, waiver of liability, and assumption of risk,
I, or anyone on my and/or my minor child’s behalf, make a
claim against any of the ”Releasees,” I will indemnify, save,
and hold harmless each of the releasees from any loss,
liability, damage, or cost which any may incur as the result of
such claim.

I have read this RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
AND PARENTAL CONSENT AGREEMENT, and understand that
I have given up substantial rights by signing it and have
signed it freely and without any inducement or assurance of
any nature and intend it be a complete and unconditional
release of all liability to the greatest extent allowed by law
and agree that if any portion of this agreement is held to be
invalid, the balance notwithstanding, shall continue in full
force and effect.

Name

Signature (only if age 18 or over)

Signature of Parent or Guardian (if under 18)

T H U R S D A Y

Ask 2 friends for $10.
F R I D A Y

Ask 2 co-workers for $10.
S A T U R D A Y

Ask 2 neighbors for $10.
S U N D A Y

You’re finished!

M O N D A Y

Your personal contribution of $10.
T U E S D A Y

Ask your partner/friend for $10.
W E D N E S D A Y

Ask 2 relatives for $10.

How to raise $100 in 1 week

F o r m
P l e d g eAward levels

Raise Receive

$60 T-shirt

$500 T-shirt & sweatshirt

$1000 T-shirt & fleece vest

T O T A L


