»@g\‘
y

EA

The Polar Bear Plunge 2026

The Town of Williamsport, Maryland Town Hall
2 N Conococheague St, Williamsport, MD 21795
P.O. Box 307 Williamsport, MD 21795-1036
Phone: (301) 223-7711 Fax: (301) 223-6496
E-mail: frontdesk@williamsportmd.org

Name:

Address:

Phone: Email:

It is strongly advised participants consult a physician to determine whether they are healthy enough and in good
enough physical condition to participate in the event.

In consideration of participating in the Town of Williamsport, MD Polar Bear Plunge, | represent that | understand the nature of the event. | represent that | am, and my minor children
participating are, qualified to participate, in good health, and in proper physical condition to participate in the event. | acknowledge that | have been advised by Town of
Williamsport to consult a physician prior to participation. | acknowledge that if | believe the event conditions are unsafe for me or my minor children, | will immediately
discontinue participation in the event. | fully understand the event involves risks of serious bodily injury, including permanent disability and death, which may be caused by my
own actions or inactions, the actions or inactions of others; the conditions in which the event takes place; and/or the negligence of the Releases named below. | also
understand that there may be other risks not known to me or not readily foreseeable at this time. | give my permission for photographs taken at the event in which my image,
or the image of any of my minor children appears, to be used for promotional and/or advertising purposes by The Town of Williamsport, MD., without compensation to me or
my minor children. | agree to release the Town of Williamsport Maryland, & Washington County Goes Purple, from all claims and liability relating to the use of my name,
likeness, photograph, or statement. | authorize the Town of Williamsport, MD, Washington County Goes Purple, and its agents and all persons acting under its authority to
promote the Polar Bear Plunge to use written statements, videotapes and recordings of me, about me or obtained by me. | waive any right to inspect or approve the finished
product or the advertising or other copy, which may be used in connection or the use to which it may be applied. | release and disc harge the Town of Williamsport, MD,
Washington County Goes Purple, and any all of their agents and assigns and all persons acting under its authority, for any liability for any violation of any person or property
rights which | might have in connection with such materials. | fully accept and assume all risks and all responsibility for losses, costs and damages that | incur in connection
with my participation, or the participation of my minor children, in the event. | hereby release from all liability, discharge and covenant not to sue: the Town of Williamsport, MD
Maryland, Washington County Goes Purple, and, its administrators, directors, agents, volunteers, and employees; other participants; sponsors; advertisers; and the owners
and lessors of the premises on which the event takes place (all and each of the foregoing are "Releasees"). | understand that | am releasing all claims, demands, losses or
damages of any kind, whether sustained by me or my minor children, whether caused in whole or part by the negligence of Releasees or otherwise, including negligent rescue
operations. | further agree that if, despite this release, waiver of liability and assumption of risk, anyone making a claim against the Releasees on behalf of me or my minor
children, | will indemnify, save and hold harmless each of the Releasees from any loss, liability, damage or cost which may result from such claim.

Print Name: Signature: Date:

Legal Guardian (if participant is a minor) Signature: Date:

T-SHIRTS WILL BE AVAILABLE FOR SALE DAY OF EVENT FIRST COME FIRST SERVE





