
Supervisor Teresa M. Kenny  
and the Town of Orangetown presents 

 

Ice Bucket Challenge 
 

Saturday, September 7, 2024 
Splash Pad 

81 Hunt Road, Orangeburg, NY 10962 
 

In the summer of 2014, three young men living with ALS, Anthony Senerchia, Pete Frates, and Pat Quinn, took the ALS Ice Bucket 
Challenge and launched a global phenomenon that changed the fight against ALS forever. 
 
They inspired over 17 million people around the world to dump ice water on their heads and donate to the ALS organization. The Challenge 
raised awareness of the disease worldwide, and raised $115 million to support the ALS mission, funds that were invested in ALS research 
and care for people living with the disease.  
 
This year, on the 10th anniversary of the ALS Ice Bucket Challenge, Supervisor Teresa M. Kenny wants to honor their legacy, recognize 
our ALS community for their ongoing support and generosity, and reinforce the Town of Orangetown's commitment to making ALS a 
livable disease for everyone, everywhere, until we can cure it. 
 

$25 to Join the Ice Bucket Challenge 
 
For more information please call: Carmel Reilly (845) 580-1401 
 

 

Ice Bucket Challenge Registration Form (please print) 
 

 

First Name:  ____________________________ Last Name: __________________________  
 
 

Street Address: _____________________________________________________________  
 
 

City: ________________________________ State: ____________ Zip: _______________  
 
 

Email: _____________________________________________________________________  
 
 

Amount Enclosed (Checks payable to the “Town of Orangetown”): $ ________________  
 
 

Team Name: ________________________________________________________________  
 
 
In consideration of you accepting this entry, I, the participant, intending to be legally bound do 
hereby waive and forever release any and all rights and claims for damages or injuries that I 
may have against the Event Director, RunSignup.com, and all of their agents assisting with the 
event, sponsors and their representatives, volunteers and employees for any and all injuries to 
me or my personal property. This release includes all injuries and/or damages suffered by me 
before, during or after the event. I recognize, intend and understand that this release is binding 
on my heirs, executors, administrators, or assignees. 
 
In the event of an illness, injury or medical emergency arising during the event I hereby authorize 
and give my consent to the Event Director to secure from any accredited hospital, clinic and/ or 
physician any treatment deemed necessary for my immediate care. I agree that I will be fully 
responsible for payment of any and all medical services and treatment rendered to me including 
but not limited to medical transport, medications, treatment and hospitalization. 
 
As it applies to my participation in this race, I agree to abide by the Center for Disease Control 

(CDC)’s recommendations for the prevention of the spread of COVID-19 and attest to having 
read the CDC’s guidance at: https://www.cdc.gov. I also agree to abide by any COVID-19 
distancing and other safety guidelines issued by the state, the community or by this race for my 
participation in this race. Further, I grant permission to all the foregoing to use my name, voice 
and images of myself in any photographs, motion pictures, results, publications or any other 
print, videographic or electronic recording of this event for legitimate purposes. 
 
This event follows the standard running industry policy: All entry fees are non-refundable. We 
reserve the right to postpone or cancel the event due to circumstances beyond our control such 
as a natural disaster or emergency or as required to protect the safety of participants and staff. 
No refunds will be issued under these circumstances. We reserve the right to change the details 
of the event without prior notice. I understand that my entry fee is nonrefundable and bib 
numbers are non transferable. By submitting this entry, I acknowledge (or a parent or adult 
guardian for all children under 18 years) having read and agreed to the above release and waiver 
including the no refund policy. 

 
Signature: _________________________________________________ Date _______________  
 

RETURN TO: 
Orangetown Town Hall, Supervisor’s Office, 26 W. Orangeburg Road, Orangeburg, NY 10962 

 
 

https://www.cdc.gov/

