
Mendon 350th Anniversary  

Polar Plunge Registration Form 
 Sunday January 1, 2017  

@ 
Mendon Town Beach 

45 Taft Ave. Mendon, MA 
9:30 A.M. Registration and donation turn in. 

11:00 A.M. Plunge!!! 

  COSTUMES ENCOURAGED 

 

Note: Must reach a minimum of $50 of pledges to participate in the 
Polar Plunge. Plunger who raises the most pledges will receive a prize! 

 

Last Name_______________ First Name_______________ Age ____ 

Address ___________________________________________________ 

City ________________ State________________ Zip ______________ 

Email ________________________________________ 

T-Shirt Size _______________   Phone______________________ 

 
Please return completed registration form and attached waiver to  

Mendham Brush Association P.O. Box 551 Mendon, MA 01756  

or email to mendonbrush@gmail.com no later than Sunday December 4, 2016.   

 

  

mailto:mendonbrush@gmail.com
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Polar Plunge Waiver Form 
 

I, _________________________, do hereby consent to my participation in all 350thAnniversary                
Celebration activities or programs of the Town of Mendon. 
 

I also agree to forever release the Town of Mendon, and all their employees, agents, 
board members, volunteers and any and all individuals and organizations assisting or 
participating in any 350th Anniversary Celebration activities or programs of the Town (“the 
Releasees”) from any and all claims, rights of action and causes of action that may have arisen 
in the past, or may arise in the future, directly or indirectly, from personal injuries to myself or 
property damage resulting from my participation in the Town Mendon’s 350th anniversary 
celebration activities or programs. 

 
I also promise, to indemnify, defend, and hold harmless the Releasees against any and 

all legal claims and proceedings of any description that may have been asserted in the past, or 
may be asserted in the future, directly or indirectly, arising from personal injuries to myself or 
property damage resulting from participation in the Town Mendon’s 350th anniversary 
celebration activities or programs. 

 
I further affirm that I have read this Consent and Release Form and that I understand 

the contents of this Form.  I understand that my participation is voluntary and that I am free to 
choose not to participate in said activities/programs.  By signing this Form, I affirm that I have 
decided to participate in the Town of Mendon as a volunteer for the 350th anniversary 
celebration activities or programs with full knowledge that the Releasees will not be liable to 
anyone for personal injuries and property damage that I may suffer in Town Mendon 350th 
Anniversary Celebration activities or programs. 
 

Participant Signature: ________________________ 

Signature of Parent/Guardian: __________________________ 

(Must be a minimum of 15 years of age to participate in the Polar Plunge.  17 and under are 

required to have a parent/guardian present.) 
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