
       “Freezn for a Reason” Waiver 

Registration and Release of Liability 

Knowingly and at my own risk, I hereby apply to participate in the “Freezn for a Reason” 

plunge and hereby waive and release any and all claims for damages, including 

negligence claims, that I may incur as a result of my participation in the event against 

Kinship of the Perham Area, City of Perham, Ottertail County, State of Minnesota, 

Zorbaz and any “Freezn for a Reason” sponsor, volunteer, employee, official or elected 

official of any of these organizations for an injury. I understand entry fees for this event 

are non-refundable for any reason and that registration is non-transferable. I hereby 

certify that I have full knowledge of the risks involved with the event, and I am 

sufficiently physically fit to participate. If, however, as a result in my participation in the 

“Freezn for a Reason” event I require medical attention, I hereby give my consent to 

authorized personnel. I further understand that due to the time of year and the nature 

of this event that I will encounter extreme conditions and temperatures, including water 

temperatures, wind chills and site conditions, and I assume all weather related risks with 

my participation with this event. I also hereby grant permission to Kinship of the Perham 

Area and/or agents authorized by them to use photographs, videotapes, motion 

pictures, recordings or any other record of this event for any legitimate purpose at any 

time without notice or compensation. 

The use of alcohol prior to jumping or on the site by any “Freezn for a Reason” 

participant is strictly prohibited. 

Cannonballs, Diving and other forms of jumping that are not feet first are strictly 

prohibited! 

Name: _________________________________ Date: _______________ 

Signature: ____________________________________________________ 

If under age 18, Parent or Legal Guardian (required) 

Name: ___________________________________ Date: _____________ 

Signature: ___________________________________________________  


