
Saturday, April 14, 2012

George Wyth State Park
Waterloo

www.firstgiving.com/soiowa

February 25 - Indianola
March 24 - Cedar Rapids
March 24 - Iowa City
March 31 - Council Bluffs
April 14 - Waterloo/Cedar Falls
April 28 - NW Iowa
TBA - Davenport
November 2-3 - Super Plunge
November 3 - Des Moines
November 3 - SE Iowa
November 4 - Fort Dodge
TBA - Siouxland 
November 17 - Dubuque

2012 Plunge Locations

Event Partners

Cedar Falls/Waterloo Polar Plunge Info

April 14, 2012 • George Wyth State Park
Plunge: Noon

Onsite Registration: 
10:45 a.m.  - 11:45 a.m.

Plunge Teams:
Register members online. It is 

recommended  that Plungers/Chickens raise 
money as an individual, not as a team. 
Teams of 10 or more are encouraged. 

You can recruit a team or be placed on one 
the day of the Plunge.

Post Plunge Party:
Stay warm and enjoy fun, food, drink, music 

and drawings. Spectator admission can be 
purchased at registration for $10, ages 12+; 

$5, ages 6-11; under 5 free.
 Music by Checker & the Bluetones

Prize Categories:
   • Best Costume (individual and team)

   • Most Money Raised (individual)
   • Most online $$ by April 10 (individual)

• Most money raised by a chicken

Door Prize Drawing:
For every $75 raised, your name will be entered 

into a raffle for the door prize drawing.

Directions:
 

For more information, contact:
Lindsay Eastin
leastin@soiowa.org
(515) 986-5520 x108 or toll-fee at (877) 267-0134

Registration: 
Sign up online at www.firstgiving.com/soiowa

Or mail in your form.
**Must register by March 30 to receive a long sleeve plunge 

t-shirt or long sleeve chicken t-shirt the day of the event.
All others will receive a shirt at a later date. 

Please allow 8-10 weeks for delivery.

NEW!

Live Music



1.  
Registration Form 2 .Pledge Form 4 .Plunge Day

• Online at:    www.firstgiving.com/soiowa 
• Or mail in   
   this form:

Special Olympics Iowa
Attn: Waterloo Polar Plunge
P.O. Box 620
Grimes, IA 50111

First Name _________________________
Last Name __________________Age ____
Address ___________________________
City ______________State ___ Zip ______
Phone _____________________________ 
Email______________________________
Long Sleeve Shirt Size:  S   M   L   XL   2XL   3XL

LE Dept/Org/School __________________
Registering as:       Plunger           Chicken
Team Name ________________________
Team Captain ______________________

Each Plunger/Chicken must raise 
a minimum of $75. 

Register online at www.firstgiving.com/soiowa 
to create your own plunge webpage and 

encourage friends and family to pledge you. 

Day 1 - Make your donation of $15
Day 2 - Ask significant other/best friend to donate $15
Day 3 - Ask one parent and one sibling each for $15
Day 4 - Ask two relatives for $15
Day 5 - Ask two friends for $15
Day 6 - Ask two co-workers for $10
Day 7 - Ask one neighbor for $10
You did it! Total: $150

Bring any donations with you on Plunge 
Day. A waiver must be signed prior to 
plunging by all plungers, or by a 
parent/guardian for those under 18.

Step 1 - Don’t Forget!

Turn in your donations to receive your 
long sleeve t-shirt, door prize ticket(s), and 
purchase any additional post party meals 
for spectators.

Step 2 - Get your goodies!

Step 3- Order your prizes!

Too chicken to take the Plunge? 
No problem! Register as a chicken and raise 

pledges, receive your chicken t-shirt and 
prizes, then WATCH the Plunge!

www.soiowa.org

Special Olympics Iowa

Provides year-round sports training and 
competition programs for nearly 11,000 

Special Olympics athletes with intellectual 
disabilities and Unified Sports partners. 

 Your support of the Polar Plunge will make 
a positive difference in the lives of the 

athletes, their families, coaches 
and communities.

••••••••••••••••••••••••••••

Incentive prizes start at $250

Go online at www.soiowa.org to view 
prizes and incentive categories.

Special Olympics Release and Waiver of Liability, Assumption of Risk, and Parental 
Consent Agreement (“Agreement”)

In consideration of participating in the POLAR PLUNGE TO BENEFIT SPECIAL OLYM-
PICS IOWA, I represent that I understand the nature of the event and that I and/or my 
minor child am qualified, in good health, and in proper physical condition to participate in 
such event. I acknowledge that if the event conditions are deemed to be unsafe, I an/or my 
minor child will immediately discontinue participation in the event.
I fully understand the 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 “RELEASES” 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 incur as a result of my 
negligence as a result of my participation in this event.
I hereby release, discharge, and covenant not to sue Special Olympics and its U.S. 
Programs, their respective administrators, directors, agents, officers, volunteers, and em-
ployees, other participants, any sponsors, advertisers, and if applicable owners and lesser 
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 caused or 
alleged to be caused in whole or in part by the negligence of the “RELEASEES”, I will 
indemnify, save, and hold harmless each of the 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 makes a claim against any of the “RELEASEES”, I 
will indemnify, save and hold harmless each of the “RELEASEES” from any loss, damage, 
liability, or cost which any may occur as a result of such claim. I have read this release and 
waiver of liability, assumption of risk, and indemnity and fully understand it. 
		                      		                    

  ______________________________         __________________________________
   Printed Name of Participant                           Signature of Participant       

   __________________________________	               _______________________     	
    Signature of Parent/Guardian if under 18                                  Date	

Contributor’s Name Pledge 
Amount

TOTALMake checks payable to Special Olympics Iowa


