
MAPLE LAKE ARCTIC PLUNGE ENTRY FORM:

Name: _______________________________
Address: _____________________________

                _____________________________

Phone Number: _______________________

Emergency name & phone number:

___________________________________________________.

I, the undersigned, have no known medical ailments which would preclude me from participating in the Arctic Plunge. I also understand that the Maple Lake-Lake Property Owners Association, it’s sponsors, agents or supporting community organizations will not be held responsible for injury, or death sustained by myself or damage to my property.

____________________________     ___/___/___

   Signature of participant                     Date
