
 
 

WARNING OF HIGHLY HAZARDOUS ACTIVITY,  
ASSUMPTION OF RISK AND RELEASE OF LIABILITY 

  
I ___________________________________________, declare that I am an adult of sound mind and 
judgment.  I fully understand that the proposed recreational activity of Polar Plunge by going into the 
Kedron pond in the cold temperatures of the month of November poses a risk of harm to my health and 
well-being including potentially suffering cardiac arrest, heart attack, stroke or death.  I understand that 
exposure to cold temperatures can cause my body to react in unpredictable and dangerous way to my 
health, and the fact that others can engage is such activity without adverse health consequences does not 
mean that it is safe for me to do so.  My body may react differently than others with exposure to cold 
temperatures and cold water.  I have been urged to consult with my physician and obtain medical advice 
on whether participation in the Polar Plunge is suitable and safe for me.   
 
I full assume the risk of any harm that may result from my participation in the Polar Plunge.  In addition, I 
Release and agree to hold harmless the Ottauquechee Health Foundation, the owners of the Kedron Pond 
(4778 South Road LLC), and any person or entity in any way related to them including but not limited to 
their respective officers, directors, officials, trustees, representatives, agents, and employees (collectively 
Releasees) of and from liability, loss, claims for any loss, damage or injury, including death in anyway 
arising out of my participation in the Polar Plunge.   
 
This release applies to all known and unknown hazards regardless of whether the unknown hazards can be 
discovered by exercise of due diligence.  I understand that this release applies broadly to more than the 
risks of injury due to the natural conditions such as the cold temperatures and exposure to a large body of 
cold water.  This release also applies to risks that arise out of the negligence of someone which risks 
could have been avoided by exercise of due care.  I understand that this release also applies to any risk of 
harm that may arise out of the Releasees’ involvement with my rescue or assistance to me after I sustain 
injury or harm by participating in the Polar Plunge.   
 
I know the risk and danger to myself for participating in the Polar Plunge, and voluntarily, in reliance 
upon my own judgment and ability, hereby assume all the risk for loss or damage from any cause. 
  
 
_______________________________________ 
Print Name 
 
 
 
_______________________________________   ______________________ 
Sign        Date 


