
F O R  P R E V E N T I O N

A W A R E  A S A P

JOIN THE FIGHT AGAINST SUBSTANCE ABUSE IN WANAQUE AND RINGWOOD!

MAKE A TEAM AND TAKE THE PLUNGE TOGETHER!

SATURDAY, APRIL 12TH
CUPSAW LAKE, RINGWOOD

REGISTRATION: NOON – 2PM
PLUNGE AT 2:30PM

RAIN OR SHINE

SNACKS AND MUSIC IMMEDIATELY FOLLOWING THE PLUNGE.
Food Available for Purchase. Warming and Changing Tents Available.

TO REGISTER PLEASE COMPLETE A REGISTRATION FORM (ON BACK) OR REGISTER ON SITE.
QUESTIONS?  PLEASE E MAIL ANNE_AWARE@YAHOO.COM



PLUNGE FOR 
PREVENTION

SATURDAY, APRIL 12TH

CUPSAW LAKE RINGWOOD

Registration: noon-2pm

Plunge at 2:30p

Rain or Shine

Par$cipant	
  Informa$on

Name:	
   _________________________________________

Address:________________________________________

City/Zip:_________________________________________

Email:__________________________________________

Age:______	
  (11	
  years	
  old	
  minimum)

Make	
  a	
  TEAM	
  or	
  just	
  come!
1-­‐2	
  team	
  members 	
   $25	
  per	
  person

3-­‐5	
  team	
  members 	
   $20	
  per	
  person

6	
  or	
  more	
  members	
  	
   	
  $15	
  per	
  person

Dona$ons	
  accepted	
  or	
  sponsor	
  others.

I	
  am	
  registering	
  as	
  an	
  individual	
  	
  	
   ________

I	
  am	
  registering	
  with	
  a	
  TEAM	
   	
   ________

TEAM	
  NAME__________________________________

Masks	
  and	
  Costumes	
  on	
  land	
  are	
  encouraged

DONATION	
  AMOUNT	
   $_______________________

No	
  refunds	
  will	
  be	
  provided.	
  	
  Money	
  raised	
  will	
  go	
  to	
  
AWARE	
  ASAP	
  and	
  YAASA	
  programs.

Make	
  Checks	
  Payable/Mail	
  to:	
  

A.W.A.R.E.	
  ,	
  205	
  CONKLINTOWN	
  RD	
  WANAQUE,	
  NJ	
  07465

Waiver	
  –	
  SIGNATURES	
  REQUIRED:	
  AWARE	
  ASAP	
  Release	
  and	
  Waiver	
  of	
  Liability,	
  AssumpLon	
  of	
  Risk,	
  and	
  Indemnity	
  Agreement.	
  In	
  consideraLon	
  of	
  parLcipaLng	
  in	
  the	
  Plunge	
  for	
  
PrevenLon,	
  I	
  represent	
  that	
  I	
  understand	
  the	
  nature	
  of	
  Plunging	
  events	
  and	
  that	
  I	
  and/or	
  my	
  minor	
  child	
  am	
  qualified,	
  in	
  good	
  health,	
  and	
  in	
  proper	
  physical	
  condiLon	
  to	
  parLcipate	
  
in	
  such	
  AcLvity.	
  	
  I	
  acknowledge	
  that	
  if	
  I	
  and/or	
  my	
  minor	
  child	
  believe	
  event	
  condiLons	
  are	
  unsafe,	
  I	
  and/or	
  my	
  minor	
  child	
  will	
  immediately	
  disconLnue	
  parLcipaLon	
  in	
  the	
  AcLvity.	
  	
  
I	
  fully	
  understand	
  Plunging/Swimming	
  events	
  involve	
  risks	
  of	
  serious	
  bodily	
  injury,	
  including	
  permanent	
  disability,	
  paralysis	
  and	
  death,	
  which	
  may	
  be	
  caused	
  by	
  my	
  own	
  acLons,	
  or	
  
inacLons,	
  those	
  of	
  others	
  parLcipaLng	
  in	
  the	
  AcLvity,	
  the	
  condiLon	
  in	
  which	
  the	
  acLvity	
  takes	
  place,	
  or	
  the	
  negligence	
  of	
  the	
  “Releases”	
  named	
  below;	
  and	
  that	
  that	
  there	
  may	
  be	
  
other	
  risks	
  either	
  known	
  or	
  unknown,	
  and	
  I	
  fully	
  accept	
  and	
  assume	
  all	
  such	
  risks	
  and	
  all	
  responsibility	
  for	
  losses,	
  costs,	
  and	
  damages	
  I	
  and/or	
  my	
  minor	
  child	
  incur	
  as	
  a	
  result	
  of	
  my	
  
and/or	
  my	
  minor	
  child’s	
  parLcipaLon	
  in	
  the	
  acLvity.

Printed	
  Name	
  ______________________________Parent	
  if	
  par$cipant	
  is	
  a	
  minor______________________________

Signature________________________________________________________Date_____________________________

2014 REGISTRATION FORM

F O R  P R E V E N T I O N

A W A R E  A S A P


