
 
 
 

THE WEST HAVEN BREAST CANCER 
AWARENESS 

12TH ANNUAL 

 
Savin Rock Conference Center 

Saturday, January 21, 2012 
 

REGISTRATION BEGINS @ 8:00 AM 

              PLUNGE TIME 9:30 AM     
 
 

THERE WILL BE A GRAND PRIZE FOR THE MOST MONEY 
RAISED. 

 
DON’T FORGET TO BRING SHOES TO WEAR INTO THE WATER…. 
SOMEONE TO HOLD YOUR TOWEL AND/OR BLANKETS FOR WHEN 

YOU GET OUT….. A CAMERA SO YOU CAN PROVE TO YOUR 
FAMILY, FRIENDS AND CO-WORKERS THAT YOU REALLY DID 

IT…… 
AND A CHANGE OF CLOTHES !!!  NO WET SUITS ALLOWED!! ! 

 
IF YOU HAVE ANY QUESTIONS ABOUT THIS EVENT CALL 

SGT. SUE @ 203 937.3914  
CHARLENE @ 203. 937.3586  

 JEN@ 203. 937.3619 
 
 
 
 



                                    
                        THE WEST HAVEN BREAST CANCER AWARENESS  12th  ANNUAL 

   
Savin Rock Conference Center  
Saturday, January 21, 2012 

             * Incentive, Prizes, Food and Fun * 
 

PLUNGER’S NAME_____________________________________ _ 
 ADDRESS___________________________________________ __ 

 

PLEDGE NAME                        ADDRESS                
PLEDGE AMOUNT 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
PLEASE MAKE CHECK(s) PAYABLE TO 

  WEST HAVEN BREAST CANCER AWARENESS PROGRAM 
 

*ALL MONIES MUST BE TURNED IN THE DAY OF THE EVENT* 
*THIS FORM CAN BE DUPLICATED IF NECESSARY* 

FOR FURTHER INFO CALL 203.937.3914, 937.3586 or 937. 3619 
Release from liability and indemnification:  I agree to waive and release the City of West Haven and its officers, 
agents and employees from and against any and all claims, costs liabilities, expenses or judgments, including 
attorney fees and court costs arising from my participation in the City’s Icy Plunge.  I hereby represent that I 

understand and am familiar with the nature of the activities in which I will participate.  I understand that this activity 
can contain inherent risks and I am in good health and have no emotional or physical conditions which would in 

any way affect my ability to participate in this activity.  
 My signature acknowledges that I agree to the above conditions. 

 
Signature_________________________________________________________________ 
Parent or Guardian (if under 18 years old)_______________________________________ 

 
 

icyplungeflyer2012completed2parts 

 
 


