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“Let me win.  But if I cannot win, let
me be brave in the attempt.”

- Special Olympics Oath

TM

2115 M
ain Street • North Little Rock, AR 72114

For more information contact:
Dawn Serigne - 870-845-0806
serigne6_7@

yahoo.com

Take the Polar Bear Plunge and Support
Special Olympics Arkansas.

SOAR was incorporated as a non-profit, 501(c)(3) organization in 1974. Our mission is to provide year

round sports training and Olympic-type competition for children and adults with intellectual disabilities

in Arkansas. Currently, more than 13,000 athletes participate in training and compete in a year-round

program of 18 different sports.

Athletes in Arkansas train and compete in aquatics, track and field, gymnastics, soccer, basketball,

tennis, golf, powerlifting, and other sports at the local, regional, state and international levels. While our

competition events are often in public view, it is our training program that forms the foundation of all

that we do.  Through the strong network of volunteer coaches, Special Olympics athletes spend

countless hours preparing for the opportunity to compete for the gold, silver or bronze medals.  In a

sense our athletes are training for life itself.  Training becomes an important stepping stone into

communities throughout Arkansas for our athletes and their families.

Special Olympics is more than medals – more than winning – it is acquiring skills, experiencing

joy, demonstrating courage, and knowing success.

Our goal is to bring people with intellectual disabilities into the mainstream of society in Arkansas under

conditions where they are accepted, respected, and given the opportunity to become positive citizens.

SPONSORS

Horton Brothers
p r i n t i n g  c o m p a n y, i n c .
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CON T R I BU T ION  F OR M

NA M E                A DDR E SS                      PL E D G E

Name ____________________________________________(Team Name) ________________________________

Address ____________________________________________________________________________________

City ______________________________________________________State__________Zip ________________

Email ________________________________________________Phone ________________________________

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$_________
$_________
$_________
$_________

Subtotal
Firstgiving
Matching Gift
Total Enclosed

Please make checks payable to Special Olympics Arkansas.
For more information contact Dawn Serigne at 870-845-0806.
Email:  serigne6_7@yahoo.com
www.specialolympicsarkansas.org

• Awards will be presented to the
INDIVIDUAL and TEAM with the best
costumes.

• Awards will be presented to the
INDIVIDUAL and TEAM who raised the
most money.

$50 Minimum Donation Per Plunger 
d Allows You to Plunge
d Official Plunge T-Shirt

$250 Collected Donations 
d Official Plunge T-Shirt
d Mesh Bag

$500 Collected Donations 
d Official Plunge T-Shirt
d Mesh Bag
d Windshield Sun Shade

$1000 + Collected Donations 
d Official Plunge T-Shirt
d Mesh Bag
d Windshield Sun Shade
d Emergency Roadside Kit

SPECIAL  AWARDS REGISTRAT ION

WAIVER &  RELEASE

Fundraising Made Simple!
Firstgiving 

•  set up an online fundraising page and tell your  
social network.

•  ask your network to donate online through your
Firstgiving webpage.

•  print and bring a copy of your donation page.

www.firstgiving.com/soar

Last Name ________________________________

First Name ________________________________

Address __________________________________

City ____________________________________

State ________________Zip ________________

Phone ____________________________________

Age __________________ � Male      � Female

Email ____________________________________

I will be plunging as:    � Individual          

� Team__________________

**A waiver must be signed by all plungers or a parent/guardian
for those under 18 years of age.

I hereby waive all claims against Special
Olympics Arkansas, sponsors, or any personnel
for any injury I might suffer in this event.  I
attest that I am physically fit and prepared for
this event.  I grant full permission for organizers
to use photographs of me and quotations from 
me in legitimate accounts and promotions of
this event.

Plunger Signature                         Date
(Parent Signature if under 18)


