
Public Safety Organization ____________________________________________________________________________ 
 

Public Safety Team Member’s Name ____________________________________________________________________ 
 

Address  ___________________________________________________________________________________________ 
 

City  ______________________________________________________________  State  _________  Zip  _____________ 
 

Phone  (_________)  __________________________________________________  Male  ________  Female  _________ 
 

Email Address  ______________________________________________________  DOB ________________  Age _____  
 

Check here ___ if you created an online fundraising page and raised funds at www.soindiana-rod.org/polarplunge .  All team members will 
be required to sign a waiver at registration table day of event. If team member is under the age of 18, parent will be required to sign   
waiver. If parent is not going to be present, please download waiver at soindiana-rod.org/polarplunge and bring signed waiver with you.  

Please pre-register by February 1st to receive the official Polar Plunge t-shirt! 
Please return completed registration form and pledges collected to your team        

captain. OR bring day of event. Please copy form to add additional donors. 

DONOR NAME PLEDGE 

  

  

  

  

  

  

  

  

  

Please make checks payable to Special Olympics Indiana.                                               TOTAL RAISED: $ 

2024 Polar Plunge at Versailles State Park 
 

PUBLIC SAFETY TEAM MEMBER 

REGISTRATION FORM 
Saturday, February 17, 2024 

Registration 11:30 am to 1:30 am  
Plunge Time 2:00 pm 

 

To learn more please visit www.soindiana-rod.org/polarplunge 

Raise $99, get cool prizes! Raise more, get cooler prizes! 
$99 minimum to plunge.  Check out the prizes at soindiana-rod.org/polarplunge 


