
 
 

 

 

 

 
Costume Contest 

 
AGE GROUP 

 

0-5 ________   6-10 ________   11-16 ________   17 & UP ________ 

 

NAME:_____________________________________________________________________ 

 

 

ADDRESS:__________________________________________________________________ 

 

 

CITY:_______________________________STATE:________ZIP:____________________  
 

 

The signatures below also verify our agreement that any and all pictures taken by Chamber of Commerce Representative(s) may 

be used in future Chamber of Commerce advertising, inclusive of printed matter and beattynevada.org website postings. 

 

Liability Release:  I hereby certify that I agree to release and hold harmless the Beatty Chamber of Commerce members or 

affiliates of loss, damage or injury resulting from participation in the above event.  I agree that any photo taken during the 

EVENT(S) may be used for promotional purposes for the next year’s event and future Chamber of Commerce Advertising.  I 

also certify my vehicle is properly insured to meet legal requirement of liability. 

 

Signature of Contestant_________________________________________ Date ________________ 

 

Contestant’s Printed Name___________________________________________________________ 

 

Signature of Parent or Guardian’s __________________________________Date _____________ 

 

Parent or Guardian’s Printed Name __________________________________________________ 

 

 

 

           2025 
 


