
Are you Chicken Enough? 
  

This February the Eagle Mount Aquatics Center invites everyone of all ages and of all 

abilities to take part in our Chicken Dip. With your pledges, we welcome all the chickens in 

our community to escape the freezing winter weather and jump, dip, or make a splash in our 

89 degree pool. Stay and enjoy a pool party and food by The Roost. 

 

All funds raised from this event will go directly to supporting              

Eagle Mountôs Aquatic Therapy Programs 

Feb 22 , 2019 4:30pm ï 6:30pm  

Eagle Mount  

Aquatic Center  



 

 

 

 

 

 

 

 

 

 

 

___________________________________________________________________________________________ 

Name                                                                                                        Team (agency, business, organization) 

 

___________________________________________________________________________________________ 

Address                                                                  City                                          State                     Zip 

 

___________________________________________________________________________________________ 

Phone E-mail 

 

 

 

 
       *Additional pledge form on the  

Name 
Phone 

Number 
Address Email 

Pledge 

Amount 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 
 

   $ 

Chicken Dip 
Pledge Form  

Please bring this completed 

form, a $10 donation and 

suggested pledges the Chicken 

Dip Registration Area on 

February 22, 2019. Pledges 

must be collected before the 

event. Prior to dipping a waiver 

must be signed by all Chickens 

or a parent/guardian for those 

under 18.  All children must be 

accompanied by an adult. 

  

Eagle Mount Bozeman 

6901 Goldenstein Lane 

Bozeman, MT 59715 

(406) 586-1781 

***All chickens must be plucked before dipping (No feathers/adornments in pool)*** 

 

 Make checks payable to Eagle Mount 

     Sub Total         $_________ 

  Total Amount Raised        $_________ 



_____________________________________________________________________________________ 

Name                                                                                                        Team (agency, business, organization) 
 
PARTICIPANT ASSUMPTION OF RISK  

 
RELEASE AND INDEMNITY AGREEMENT 

X___________________________________________________________________________________________________________  

Signature of Volunteer or Guardian Name (PLEASE PRINT CLEARLY) Date 

 

MEDIA RELEASE FORM 

X________________________________________________________________________________________  

Signature of Volunteer or Guardian Name & Date (PLEASE PRINT CLEARLY 

 



 


