
A Law Enforcement Torch Run Event
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Freezin’ For A ReasonFreezin’ For A Reason
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Se Habla Espanol!
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www.specialolympicsNY.org

Bring this with you the day of the plunge!

(If you did NOT register online)

Name _________________________________________

Address ______________________________________

City _________________State ___________  Zip______

DOB (optional) _________________________________

Phone (day) _________________________________

(eve) _________________________________

E-mail _________________________________________

I am plunging within a team
Team Name: _____________________________

I am plunging as an individual

Fundraising

Cash & Checks: _____________________

Online:_____________________________

Total:_____________

Shirt Size:      S         M       L        XL        XXL          XXXL

As you collect sponsors and donations,
please provide their information below:

 Name:    Amount

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

__________________________________________________$_____________________

Total_____________________

Please make all checks payable to: Special Olympics New York

As you collect sponsors and donations,
please provide their information below: Rye Playland

Rye NY
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