
Receipt Number: _________________

First & Last Name: _____________________________

Total Due: __________________

Staff Initials: ___________

All sales are FINAL

First & Last Name: _____________________________

Total Cost   ____________________________________                                      

Cost is $5 per person ( including Haunted Hallway, Games, Crafts, Movies, Halloween Backdrop to 

take pictures, Trick or Treat and Costume Drawing

Graveyard Friday Registration 15 Oct 1600 - 2000

Sponsor Name: ____________________________________________

Sponsor Email: ____________________________________________

Guests Attending Event 

Sponsor Telephone Number: __________________________________       

Best Number to contact: _________________________________________

First & Last Name: _____________________________

First & Last Name: _____________________________

First & Last Name: _____________________________

Amount

Email completed forms to 
86fss.ramsteincommunitycenter@us.af.mil & 






