
HOWL-O-WEEN
PET COSTUME CONTEST

S A T U R D A Y ,  O C T O B E R  2 5 T H

 Email filled out form to cbohling@franklin.in.gov, register at the
Recreation Center front desk or mail to:

Franklin Parks & Recreation
396 Branigin Blvd.
Franklin, IN 46131

Questions? Contact Courtney at 
(317) 346-1192 or email at cbohling@franklin.in.gov.

Owner’s name:

Address: State:

Email:

Participant Signature:

P R E - R E G I S T E R  N O W ,  O R  R E G I S T E R  D A Y - O F  A T  T H E  
D R I V E H U B L E R . C O M  A M P H I T H E A T E R  A T  Y O U N G S  C R E E K
P A R K

D A Y - O F  R E G I S T R A T I O N :  1 - 3 : 4 5 P M
C O N T E S T  B E G I N S :  4 P M

Pet’s name:

Type of pet:

Phone:

City:

WAIVER STATEMENT (Must be signed; parent or guardian must sign if participant is under 18)
I recognize that because of the potentially hazardous nature of this activity that an injury might be sustained. In the event of such an injury to myself or
my child, if I or my spouse cannot be contacted, I give my permission to the attending physician to render such treatment as would be normal and agree
to pay the usual charges for such treatment. I now release the City of Franklin, The Franklin Parks & Recreation Dept., its employees, volunteers, agents
and assigns from responsibility for any personal injuries and damages to property caused by or having any relation to this activity. I understand that this
release applies to any present or future injuries and that it binds my heirs, executors and administrators. I understand that participants may be
photographed or videotaped. I have read this release and sign it voluntarily and with full knowledge of its significance.

FREE!All pet types/breedswelcome

Date:
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