
KEEP FOR YOUR RECORD 

2024 Joe’s Pond Ice Out Contest 

Date______________ (mm/dd/yy) 

Time________(hh:mm)____AM____PM 

$1.00 Donation 

50% to winner (after expenses) 

50% to Joe’s Pond Activities Fund 

If equipment fails, committee decision is final. 

Tickets must be received or postmarked 
before midnight on April 1, 2024 
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TURN IN THIS PORTION  & $1.00 Donation                                          
To: Joe’s Pond Association, PO Box 111, West Danville, VT 05873 

Name: ___________________________________________________ 

Phone:___________________________________________________  
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Date:___________(mm/dd/yy) Time:________(hh:mm) AM____ PM____ 

Fill out online, or print clearly and mail to above address, postmarked by midnight April 1, 2024 
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