
Let the good
times be cold!

Russellville
February 1, 2025

Lake Dardanelle State Park
100 State Park Dr, Russellville, AR

Registration: 10:30am
Parade & Awards: 11:30am

Plunge: 12:00pm

About
Special Olympics Arkansas

The mission of Special Olympics Arkansas is to
provide year-round sports training and athletic

competition in a variety of Olympic-type sports for all
children and adults with intellectual disabilities giving

them continuing opportunities to develop physical
fitness, demonstrate courage, experience joy and

participate in a sharing of gifts, skills, and friendship
with their families, other Special Olympics athletes,

and the community.

Our program is supported by individual donations,
private and corporate sponsorships, state

appropriation, grants, and special fundraising events.
Your financial support offers training, equipment and

competition to our athletes FREE OF CHARGE!

Special Olympics Arkansas is an organization that
unleashes the human spirit through
the transformative power and joy of

sport, everyday around the state. Through
programming in sports, health, education and

community building, Special Olympics Arkansas is
changing the lives of people with intellectual

disabilities, solving the global injustice, isolation,
intolerance, and inactivity they face.

Create your online
fundraising profile! 
Scan the QR code or visit
the link below.

Athletes (people
with intellectual

disabilites)

19,500 4,400 25,000
Unified Partners
(people without

ID) 

Young Athletes
(children between

the ages of 2-7) 
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Signature of Participant
(only if age 18 years old or over)

Signed Date

Date of Polar Plunge Event

Signature of Parent/Legal Guardian
(if participant is under age of 18 years old)
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RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF
RISK, AND INDEMNITY, AND PARENTAL CONSENT

AGREEMENT

IMPORTANT NOTICE: In order to participate, this
Waiver Agreement Form must be printed, signed,
and turned in on, or before, the day of the event.

In consideration of participating in the Polar Plunge event for
the Special Olympics Arkansas, I represent that I

understandthe nature of cold water activities and that I
and/or my minor child am qualified, in good health, and in
proper physical condition to participate in such Activities. I
further acknowledge that the Activity will be conducted at

2025 Russellville Polar Plunge. I acknowledge that if I
and/or my minor child believe that any event conditions are
unsafe, I and/or my minor child will immediately discontinue

participation in the Activity.

I fully understand that cold water events involve 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 inwhich the event takes place, or the negligence
of the "releasees" 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 forlosses, costs, and damages I and/or my
minor child incur as a result of my and/or my minor child’s

participation in the Activity.

I hereby release, discharge, and covenant not to sue Special
Olympics, Inc., Special Olympics Arkansas, its respective

administrators, directors, agents, officers, volunteers, and
employees, other participants, any sponsors, advertisers, and,

if applicable, owners and lessors of premises on which the
Activity takes place, (each considered as 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" or otherwise, including negligent rescue

operations; and I further agree that if,despite this release,
waiver of liability, and assumption of risk that 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, liability, damage, or

cost which any may incur as the result of such claim.

I have read this RELEASE, WAIVER OF LIABILITY,
ASSUMPTION OF RISK, INDEMNITY AGREEMENT, AND

PARENTAL CONSENT AGREEMENT, understand that I have
given up substantial rights by signing it and have signed it

freely and without any inducement or assurance of any
nature and intend it be a complete and unconditional release

of all liability to the greatest extend allowed by law and
agree that if any portion of this agreement is held to be

invalid the balance, notwithstanding, shall continue in full
force and effect.

Registration Form

First Name

Last Name

Address

City

State Zip Age

Phone

Email

I will be plunging as:

Individual

Team

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

Donation Tracker
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