
Halloween Event Information Form

1. EVENT ADDRESS:                                                                                                                        

2. EVENT INFORMATION:

Date of set-up: __________________ Removal:                                                                   

Date(s) open to public: __________________  through                                                               

Hours of operation:                                                                                                                         

3. CONTACT INFORMATION:

Name(s): _____________________________________________________________________

Phone(s): _____________________________________________________________________

Best time(s) to contact:                                                                                                                     

Mailing Address:                                                                                                                             

4. OTHER:

A) Description of special effects, including sound, theatrical smoke, lighting (i.e.:
strobes) and all other effects:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B) Source of Power:
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