
                               DATE:  Saturday, March 10, 2012 
                               TIME:   Event begins at 9am 

                         Plunge at 12pm 
       PLACE: 96th Street & the Beach 

           

Proceeds to Benefit: 
CMC Special Services Schools 

Friend in Need 
Volunteers in Medicine 

ENTRY FEE 
$25/Adults if postmarked by March 5th, or completed at Friday Night Pre-Plunge Party 

$30/Adult for Day-of registration 
$10/Student with Student ID 

 

FEATURES 
High quality custom long sleeved t-shirt to first 150 registered  

(Students receive short sleeved t-shirt) 
(given with Plunge Packets at Friday Night Pre-Plunge Party) 

Prizes for Best Costume, Best Team Costume, Best Team Name 
 

Friday Night Pre-Plunge Party 
Friday, March 9th * 6pm to 9pm 

Hosted by the Yacht Club of Stone Harbor (89th and the Bay) 
$10/person 

Music, Food, Cash Bar, Silent Auction 
 

  FOR MORE INFORMATION 
   Facebook “Stone Harbor Shiver” 
         Email:  stoneharborshiver@gmail.com 
  Phone:  Joann DelVescio, Director of Tourism 609-368-5102 
  Please no phone registrations! 

————————————————————————————————————————————— 
Make checks payable to Borough of Stone Harbor.  Complete form below and return to: 

Borough of Stone Harbor * Attn: SH Shiver * 9508 Second Ave * Stone Harbor, NJ 08247 
  
Name: ________________________________________________________________________ 
  
 Address: ______________________________________________________________________ 
 
 City: _______________________________________________State: _________Zip: _________ 
 
 Phone: ____________________________Email: ______________________________________ 
 
 Sex (circle):   M    F        Age on Plunge Day: _________   T-Shirt Size (circle):  S   M   L   XL 
 

 WAIVER (Please read and sign below) 
I know that participating in the Stone Harbor Shiver is a potentially hazardous activity.  I should not enter unless I am medically able and properly trained.  I assume all risks associated with 
participating in this event including, but not limited to:  falls, contact with other participants, the effects of the weather, traffic, water temperature, all such risks being known and appreciated 
by me.  Having read this waiver and knowing these facts  and in consideration of your accepting my entry to participate in the Stone Harbor Shiver (herein after the “Event”) to be held on 

March 19, 2011, in Stone Harbor, New Jersey, I, intending to be legally bound, do hereby for myself, my heirs, my executors and administrators agree as follows. 
I do waive and forever release any and all rights and claims for any damages and liabilities of any kind arising out of my participation in the Event against all persons, entities and agencies 
involved with promoting and holding the Event including but not limited to Borough of Stone Harbor, all employees, officers and officials thereof; all sponsors, volunteers and vendors of the 

event, their agents, successors, representatives and assigns even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.   
I assume the risk of all bodily injuries, including death, resulting there from, and personal injuries to me and damage to and loss of my property, including loss of use thereof and any other 

indirect or consequential damages, resulting directly or indirectly, wholly or in part, from my participation in the Event and while traveling to and from the Event. 
I hereby agree, for myself and/or for a minor under the age of eighteen for who I am signing, to indemnify, defend, and hold the entities named above harmless from and against any and all 

claims, liabilities, losses and damages, costs, expenses (including attorney’s fees) judgments and penalties arising out of any of my, and or said minors, acts or omissions to act.   
I understand that the Event reserves the right to use any and all participant’s names and/or likeness with regard to promotional and/or advertising methods. 

I understand that all entry fees are non-refundable. 
 

Signature (parents if under 18) _____________________________________Date _________________ 
 
 

 


