
 
 
 

• I, (print your name) ____________________________have voluntarily elected to 
par�cipate in the New Baltimore Lions Polar Bear Plunge to take place on Sunday, 
February 25, 2024.  

• I fully understand that this involves running or jumping into Anchor Bay waters during 
winter weather condi�ons and there are health risks associated with this type of ac�vity. I 
therefore assume all risk, death or injury associated with this event and will not hold the 
New Bal�more Lions Club or any sponsors liable for any circumstances in this event. 

• I hereby confirm that I am in good physical condi�on and do not suffer from any disabili�es 
or physical condi�ons that place me at risk or otherwise should prohibit my par�cipa�on in 
the New Bal�more Lions Club Polar Plunge. 

• Furthermore, in considera�on of my par�cipa�on of this program, I, my heirs, and peers 
release the New Bal�more Lions Club, their sponsors, and volunteers from all claims, 
ac�ons, demands, expenses, liabili�es (including reasonable atorney fees) and negligence 
made or brought by myself, said minor or anyone on behalf of said minor, because of 
par�cipa�on in this event. 

• l, for myself or on behalf of said minor, further agree not to sue any of the officers, agents, 
affiliates, employees, contractors, or volunteers because of any injury, paralysis or death 
that might be suffered in connec�on with the par�cipa�on of the event. 

• I hereby affirm that I fully understand and accept the New Bal�more Lions Club Liability 
Waiver and wish to par�cipate at my own risk. 

Par�cipant Name: ________________________________________________________________ 

Par�cipant Signature: _________________________________________Date: _______________ 

 

Print Witness Name: ______________________________________________________________ 

Witness Signature: ___________________________________________Date: ________________ 
 

IF UNDER 18 YEARS OF AGE, PARENT OR LEGAL GUARDIAN MUST CONSENT 

Parent or Legal Guardian Name: _____________________________________________________ 

Parent or Legal Guardian Signature: ______________________________Date: _______________ 


