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i Halloween
(( ,> Chalk-Off
\ /

Halloween Chalk Off Registration:

Date:

Name:

Email:

Phone
Number

Photo Release Form
Please be advised that you may be photographed

during City events. Let us know if it's ok to feature you
in our social media platforms & newsletter.

OYes, | give my permission

O No, | do not give my permission

Signature:

Email the complete form to fmendoza@duncanville.com.
For additional information contact us at 972-780-5070

Duncanville

City of Champions
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