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2910 Holloween Porode Regislrolion

Sqturdqy, October 30th ol 4:00 prvr

RTnDATE ts SuttoAy, OcT. 3l st lt 4PM

Pre-Registrolion is required by Ocl. 20th.

Return form lo:
MRX CC, c/o 363 Mourning Dove Dr.

Or emoil the informqtion below lo
m rxc o m m u n tty@V ah o o. c o rn

Name:

Address:

Phone:

Name(s) and Age(s) of Children:

-NoFee-


