HALLOWEEN(¢ at ' HOME

A family-friendly night of hair-rasing £un

Halloween at Home is a safe ahd fun way for families and children to enjoy Halloween!

Halloween at Home Registration Packet
October 2024

Important Event Information:

e Each family will receive a costume for each child in the home, spooky door décor in front of their residence, a
bucket of candy for each child, and a family fun pack filled with Halloween-themed goodies (items included may
vary)

¢ H.O.P.E. for Sunny Skies volunteers will prepare all family packages and assist with delivery and set-up.
¢ Please be courteous to your Halloween at Home volunteers.

* Drop-off will be coordinated by the first week of October. Once the day and time is confirmed. Please make sure
an adult is home to receive your items and allow balloon set-up.

¢ Photos may be taken during set-up for event coverage and promotion of future events.

¢ The deadline for entry is 5 p.m., Friday, September 13, 2024. Please e-mail the registration form to: H.O.P.E. for
Sunny Skies at info@hopeforsunnyskies.org as soon as possible to ensure your family's participation.

* Please be sure to tag us as you enjoy your Halloween at Home activities via our Facebook: H.O.P.E. for Sunny

Skies ; Instagram: Hope for Sunny Skies ; or you can text us your photos PH: 281-720-6611

Please complete the next form completely and return it to us as soon as possible. Note: Completion of
registration does not guarantee your participation in this event. Selected families will be contacted via
phone or e-mail.



mailto:info@hopeforsunnyskies.org
https://www.facebook.com/hopeforsunnyskies/photos/a.335402346545405/1408535319232097
https://www.facebook.com/hopeforsunnyskies/photos/a.335402346545405/1408535319232097
https://www.instagram.com/hopeforsunnyskies/

HALLOWEEN AT HOME REGISTRATION FORM

Name

Mailing Address
City
Zip

Home Phone Email Address

Child Information: (Please provide at least 3 costume ideas)

Child 1:
Name: Age: Size:

Candy Allergies:

Costume Ideas:

Child 2:
Name: Age: Size:

Candy Allergies:

Costume Ideas:

Child 3:
Name: Age: Size:

Candy Allergies:

Costume Ideas:

TRUNK OR TREAT ASSUMPTION OF RISK, WAIVER AND IMAGE RELEASE FORM
| acknowledge that my participation in this event, or that of my child, could involve risk of physical injury or
damage to property.

| expressly assume such risk and release and waive any claims against the H.O.P.E. for Sunny Skies, its agents and
employees, for any injuries to persons or damage to property, whether the result of negligence, breach or
warranty or otherwise. | further agree to hold the H.O.P.E. for Sunny Skies, its agents and employees, harmless for
any injury to persons or property damage caused by involvement in this activity except to the extent such claim
might be based upon the sole and exclusive negligence of H.O.P.E. for Sunny Skies, its agents or employees. This
Assumption, Waiver and Image Release form is effective and binding. | have read and understand this Assumption,
Waiver and Image Release form.

| also authorize use of my name and picture and that of my child’s to be released for use in event coverage and
promotion future events. (If under 18 years of age, parent or guardian must sign.)

Signature: Date




