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Parent/Guardian’s Name (First and Last):
Address:
City: State: Zip:

Phone: Email:

Participant’s Name Date of Birth Grade

This activity is for kids, ages 13 and under.

Directions:

1. Pick up pumpkin gourd and paint at Memorial Park on Thursday, October 15,
between 3 pm and 6 pm. Address: 111 8" St N, Moorhead, MN 56560

Take pumpkin home and paint your creation!

Take a photo of you in your costume with your masterpiece

4. Send photo and this submission form to parkandrec@cityofmoorhead.com by
October 31 for a chance at some awesome prizes!

w !

*The City reserves the right to ban users and deny inappropriate content from the drawing, including, but not limited
to: profane, obscene, or violent content/language; sexual content; content that promotes, fosters, or perpetuates
discrimination of any kind; threatening content; content that violates intellectual property; content referencing
political parties or affiliations; advertisements; promotion of illegal activity; content which might compromise the
safety and security of the public or public systems; content that violates any federal, state, or local law.

Waiver and Release of Liability

All registrants MUST read and sign the waiver before participating in this activity. In consideration of accepting, | hereby,
for myself, my child or ward, my spouse, heirs, and successors or assigns, waive and release any and all rights and
claims that I, my spouse, or my child or ward may have against the City of Moorhead, its servants, agents, or employees,
for any and all injuries or other damages arising out of or connected with participation in the above activity. This waiver
and release of liability does not waive liability for any injuries that | obtain as the result of willful, wanton or intentional
misconduct by the City or any person acting on behalf of the City. | further agree and consent to emergency treatment
of my child or ward by a physician or hospital in the event that | cannot be reached. | also understand that the Park and
Recreation Department staff may photograph participants in this activity, or use photo submissions.

Signature: Date:

AVA\ AA‘ A‘A\ A'A‘ AA‘ A'A' AA‘ A'A’ AA' AA' AA' AA’ A'A’ A'A’ A'A‘ A'A‘

3!

?.u
>

2 by (4,20, (€, 20, (4,3 b (47, 20, (47, 30, (47, 30, (47, 3N, (4, 3, (47, 3N, (2, 3N, (27, 3N, (27, 3N, (27 SN, (2 N, (6, N, (€, N, (€, 0, (¢, )
@@@@@@@@@@@@@@@@@@@@@@


mailto:parkandrec@cityofmoorhead.com




	ParentGuardians Name First and Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Participants Name Date of BirthRow1: 
	Participants Name Date of BirthRow1_2: 
	GradeRow1: 
	Participants Name Date of BirthRow2: 
	Participants Name Date of BirthRow2_2: 
	GradeRow2: 
	Participants Name Date of BirthRow3: 
	Participants Name Date of BirthRow3_2: 
	GradeRow3: 
	Participants Name Date of BirthRow4: 
	Participants Name Date of BirthRow4_2: 
	GradeRow4: 
	Participants Name Date of BirthRow5: 
	Participants Name Date of BirthRow5_2: 
	GradeRow5: 
	Date: 


