
NAME OF BUSINESS OR ORGANIZATION 
  

ADDRESS   

   

TELEPHONE     _____ MOBILE 

                          _____LANDLINE 

  

CONTACT PERSON   

IF GAME BOOTH, PLEASE DESCRIBE   

WILL YOU NEED POWER? _____ YES _____ NO 

WILL YOU NEED A TABLE? _____ YES _____ NO 

EMAIL ADDRESS   

ADDITIONAL COMMENTS: 

Organiza琀椀ons in charge of booths are responsible for all booth set-ups (materials, supplies, labor, 
etc.) as well as for the breakdown and removal of the booth. Halloween Spooktacular will be held on 
October 24th.Gates open at 5:30pm, costume contest starts at 6 PM sharp and trick-or-trea琀椀ng to 
follow. All booths must be set up and ready for use 30 minutes prior to the gates opening. I also un-
derstand my signature releases the City of Gatlinburg, Parks and Recrea琀椀on and persons involved 
from all liability for any injury that may occur during this event. 

 

SIGNATURE OF RESPONSIBLE PARTY DATE 

 

RETURN TO: 
Gatlinburg Community Center 

Aus琀椀n Funderburg 

157 Mills Park Rd 

Gatlinburg, TN 37738 

(865) 436-4990 

Aus琀椀nF@gatlinburgtn.gov 

PARKS & RECREATION 

2023 HALLOWEEN SPOOKTACULAR 

REGISTRATION FORM 

OUR ORGANIZATION WOULD LIKE TO PARTICIPATE IN THE HALLOWEEN SPOOKTACULAR AT ROCKY TOP 
SPORTS WORL IN THE OLLOWING CAPACITY: 

_____ SET UP. STAFF. & DECORATE A BOOTH WITH DONATION OF CANDY FOR DISTRIBUTION 

_____ MONETARY DONATION FOR CANDY PURCHASE $__________ AMOUNT ENCLOSED 

_____ OTHER—VOLUNTEER IN ANY CAPACITY 


