Halloween Hoppenings
Trunk or T"fet Entey

Come decorate your vehicle and dress up in a child
appropriate costume with some good tricks or treats at
Our yearly Monee Halloween Happenings event! Try to
bring enough candy for about 1000 kids. Prizes will be
awarded for the best decorated trunk and best dressed

person or group! Register at the Village Hall!

Eriday, October 25th, 2022
5:30PM-7:30PM
Eiremen’s Park 5218 W. Court St.

MO L>

- Trick or treat hours in Monee are 4pm to 7pm \! 4 =‘
on Thursday Oct. 31st! f3
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For more information call at (708)-534-8302 &b
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Village of Monee Trank n Treat
”3%&* Contest Form c*a%ga
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| hereby grant the Village of Monee permission to use my name, my likeness or
that my vehicle in any print/photography in any and all of its publications, including
websites entries, without payment or any other considerations. | understand these
materials will become the property of the Village of Monee and will not be returned.

| hereby irrevocably authorize the Village of Monee to edit, copy, exhibit, publish
or distribute my name / photo / or that of my vehicle for the purposes of publicizing the
Village of Monee’s programs or for any other lawful purpose. In addition, | waive the
right to inspect or approve the finished product, including written or electronic copy,
wherein my address, my likeness or that of my home may appear. Additionally, |
waive my right to any royalties or other compensation arising or related to the use of
any photographs.

| hereby hold harmless and release and forever discharge the Village of Monee
for all claims, demands, and causes of action which I, my heirs, representatives,
executors, administrators, or any person acting on my behalf or on behalf of my es-
tate have or may have by reason of this authorization.

| am 18 years of age and am competent to contact in my own name. | have read this
release before signing below and | fully understand the contents, meaning, and im-
pact of this release.

Signature: Date:
Printed name : #in group:
Address:

Phone # Email:

Organization( If applicable) :




