
  
 
 
 

 
RECREATION AND YOUTH ACTIVITY DEPARTMENT 

120 DEMARS BLVD, TUPPER LAKE NY 12986 

 

 
2020 Virtual Halloween Walk/Run and Costume Contest 

 
Participant’s Name: _______________________________________________ Participant’s Age:    __________ 

Parent/Guardian Name: _________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: ________________________________ Email: __________________________________________________ 

By signing below I give my permission for the Town of Tupper Lake to use photos of my 
child/children for announcements, social media purposes and in all forms of publication and 
presentations. 

SIGNED:____________________________________________ DATED: __________________ 
If under 18, parents or legal guardian must sign 
  

PRINTED:____________________________________________________________________ 
 

FOR: ________________________________________________________________________ 
Name of Participant 
 
 

Bib Number: 

__________ 
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