
PARTICIPANT REGISTRATION
Bring completed form with you to the event check-in /registration table

First Name Last Name:

Mailing Address

City Province Postal Code

Telephone Email

 PARTICIPANT WAIVER & RELEASE
All participants must be over the age of  16

I understand that participating in the Tiny Township Lions Club Polar Dip involves risks, including cold exposure, 
slips, falls, or other injuries. I confirm that I am physically able to take part in this event. I accept the risks of 
participating in this event and release the Tiny Township Lions Club, its officials, volunteers, organizers, sponsors, 
and the Lions Foundation of Canada Dog Guides from any responsibility for injury, illness, or other harm that may 
occur. I also give permission for my name, image, and likeness to be used for event publicity, and I agree to follow 
all public health protocols, if applicable, in effect at the time of the event.

I have read, understand, and agree to this waiver.

Name: __________________________________  Date: _________________________ 

Signature: _____________________________________________________________ 

Minimum pledge of $25 to participate in the Polar Dip

TINY TOWNSHIP LIONS CLUB 
POLAR DIP

NEW YEARS DAY • JANUARY 1ST

 All proceeds to benefit Lions Foundation of Canada Dog Guides
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