
 
 

  

Child’s Age Group:   2-4yr     5-7yr    8-10yr    11-12yr    Child’s Age: __________      

Child’s First & Last Name: ____________________________________________________________  

Cell Phone:____________________________________________          Rules for coloring Contest:  

Child may use any art supplies to decorate the picture but it must be done by the child only.  All 

entries must be submitted directly to a staff member at the Halloween Carnival 10/31 by 7:15pm.   

TOWN OF AYDEN’S SAFE NIGHT OUT HALLOWEEN CARNIVAL 2025 


