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Dear Family and Friends,

My name is Joseph Russell and | am writing to seek your support in my effort to raise money
for LADACIN Network (formerly Cerebral Palsy of Monmouth & Ocean Counties, Inc.).
LADACIN is an organization that is dear to my heart and worthy of your consideration. The
infants, children, and adults with physical or developmental disabilities who benefit from
LADACIN Network’s programs and services are truly inspiring.

My involvement with LADACIN developed through the love and admiration I have for my
cousin Elizabeth Hartnett (“Liz”). Liz attends the Schroth Center Adult Program of LADACIN
Network and lives in one of LADACIN’s supported residences. Liz is a beautiful and brilliant
woman who has never permitted her physical limitations to prevent her from achieving her
goals and living life to the fullest. For that and many other reasons, she continues to be my
personal hero and is an example by which we should all strive to live.

Liz’s father and my uncle, J. Michael Hartnett, was associated with LADACIN for 28 years
before he passed away in 2000. A corporate attorney, he was a member of the Board of
Trustees and served in many positions, the last as Vice President. In honor of my Uncle Mike,
all donations made to the LADACIN Polar Bear Plunge Event will be contributed to the J.
Michael Hartnett Memorial Fund that was created in 2001. In accordance with my uncle’s
vision, all contributions made to the J. Michael Hartnett Memorial Fund are utilized to meet
LADACIN’s greatest need each year.

Please support LADACIN’s Second Annual Polar Bear Plunge. On Saturday, January 16,
2010, I will join those of you who are brave, committed, and/or crazy enough to enter the frigid
Atlantic Ocean on Manasquan Beach. The host for the pre- and post-plunge festivities is once
again Leggett’s Sand Bar & Restaurant in Manasquan. This year, 95.9 WRAT will be
broadcasting live from the Plunge Event. Last year’s event was a huge success, and we want to
make this year’s event even better. You can help ensure its success either by participating as a
plunger or by making a donation. Participants may enter the Plunge Event as individuals or in
teams. Please review the attached brochure for more information.

Thank you for your contribution to the LADACIN 2010 Plunge Event. Please join me in
making it a success that will be repeated for years to come.

Sincerely,

Joseph J. Russell, Jr.
Event Coordinator
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PLUNGER’S PLEDGE FORY REGISTRATION FOR

Please make checks payable to

Registration Fee: enclose $25 with your
LADACIN Network

registration form below and pledge to raise
another $75 or more - see Pledge Form.

Plunger’s Name

Phone It would be greatly appreciated if you submit your completed
form and $25 Registration Fee by January 11, 2010! The
first 200 “registered plungers” who raise $100 or more are

guaranteed to receive an event shirt! All plungers will receive

Team Name (optional)

J. Michael Hartnett with daughter, Liz, and first
grandchild, Elizabeth. MAKE AS MANY COPIES OF THIS FORM AS YOU NEED
BRING THIS PLEDGE FORM AND ALL
MONIES COLLECTED WITH YOU ON JANUARY I6™

All donations are tax-deductible according to IRS regulations
Federal ID #21-0674715 - Charities Registration #2150-00225
www.ladacin.org
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PLEDGE LIST ' a two-hour open buffet at Leggett’s.
NAME $ : At check-in, all plungers are
ADDRESS ' required to sign a waiver.
. . 1
he mission of LADACIN Network, a ar STATE____7C ' Plunger’s Name
- i i NAME $
non-profit agency, is to provide | Address
education, therapeutic, social, residential ADDRESS [ :
d . f le with bral ar. STATE zc ! City
and support services for people with cerebra NAME s ' Seate 7C
palsy and other physical disabilities. ADDRESS ' Phone
LADACIN Network serves over 2,800 ary STATE zc : Email
1
i i i NAME $
infants, children and adults in Monmouth and A ' Team Name (optional)
. o . .
Ocean Counties. 98% of monies raised goes o o ! Team Captain
directly to support programs and services. NAME '
$ | Please make checks payable to LADACIN Network.
ADDRESS [}
Thank you in advance for your support and oy sTATE  zC ! Not Plunging? Join us at Leggett’s for the pre- and/or
participation in making our annual Polar Bear NAME $ I post-event festivities: 10:30 am-pre / 1:30 pm-post.
Plunge in support of the J. Michael Hartnett ADDRESS ! Cost: $30 per person includes two-hour open buffet.
. N
Memorial Fund a wonderful success! . STATE____2C | ame
NAME $ ! Address
ADDRESS I City ST ZC
CITY. STATE ZC : Phone
NAME $ 1
ADDRESS, : | am unable to participate but would like to make
ary STATE zc ' a monetary donation. Please accept my gift of
NAME $ ! $ *,
ADDRESS 1
CITY STATE ZC :
NAME $ \ You may make a donation online by visiting
ADDRESS : www.ladacin.org and click on the Polar Bear Plunge
ary STATE 7c ! icon on the Home page. Click on the “Donate Now”
. icon, type in your donation amount and type “Plunge
TOTAL COLLECTED $ ! 2010 in the designation box.
|
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Waiver and Release of Liability
Sighature reqvired

If you are planning on plunging, we ask that you read the following Waiver and Release of Liability. All
plungers must sign this Waiver before taking the “plunge.”

| agree that | am entering and participating in the Polar Bear Plunge for LADACIN Network on Saturday,
January 16, 2010, of my own free will.

| am medically able to participate.
| agree to abide by the decision of any event official relative to any matter.
| authorize event officials to provide and request emergency medical treatment for me.

| assume any and all other risks associated with participating in the event, including but not limited to iliness,
traveling to or from the event, falls, contact with spectators or other participants, the effects of the weather
(including the temperature extremes and humidity), and the surface and subsurface condition of the roads,
sidewalks, water, and water bed, all such risks being understood and appreciated by me.

In consideration of the acceptance of my entry, | hereby for myself, my heirs, executors, administrators or
anyone else who might claim on my behalf, convenant not to sue, and waive, release and discharge the
Borough of Manasquan and LADACIN Network, all subsidiaries, affiliates, assigns, representatives, volunteers,
successors of LADACIN Network including event officials, volunteers, and any and all other sponsors, suppliers,
agents, independent contractors, employees or any other personnel in any way assisting or connected with this
event from any and all claims or liability of any kind or nature whatsoever arising out of my participation in this
event, even though that liability may arise out of negligence or carelessness on the part of such persons or
parties.

By participation in this event, | am granting permission to you to use my name, likeness, voice and words in
television, radio, firms, newspapers, magazines, and other media, and in any form not heretofore described, for
the purpose of advertising or communicating the purposes and activities.

Entries cannot be accepted without a valid signature.

Signature Date

Print Name

Signature of Parent/Legal Guardian if under age 18
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