ARCTIC PLUNGE PARENTAL CONSENT FORM:

(Must be signed by parent/guardian if participant is under 18 yrs old)
I give permission for _________________(name of child/ward) to participate in the Maple Lake-Lake Property Owner’s Association Arctic Plunge event.

I am aware that with the participation in this event comes the risk of injury to my child/ward. I have discussed the degree of danger with my child/ward and we understand the risk inherent in this event.

By this signature, I hereby consent and give my approval for the above named child/ward to take the Arctic Plunge.

______________________     ___/___/___

    Parent signature                    Date

_____________________________

 Phone # where I can be reached.
