
 

 

 

      HALLOWEEN TOWN PET COSTUME CONTEST       

ENTRY FORM 

 

Join us for some howling Halloween fun! Dress up your furry (or not-so-furry!) friend and show off 

their Halloween spirit! 

 

Pet’s Name: _________________________________________________________ 

Pet Owner’s Name: _________________________________________________ 

Phone Number: ____________________________________________________ 

Email: ______________________________________________________________ 

Type/Breed of Pet: ________________________________________________ 

Age ________ 

Costume Name/Theme: ______________________________________________ 

Tell us a little about your pet or their costume: 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

CONTEST RULES 

• Pets must be accompanied by an owner/handler at all times. 

• Pets must be leashed, crated, or otherwise safely secured. 

• Costumes should be safe and comfortable for the pet and allow normal movement, breathing, 
and vision. 

• Owners are responsible for their pets and for cleaning up after them. 

• Please use your best judgment when bringing your pet into a public setting. Pets should be 
comfortable around people and other animals. 

• By entering, participants give permission for photos taken during the contest to be used by the 
Washburn Area Chamber of Commerce for event and promotional purposes. 

By participating in the Pet Costume Contest, I understand that I am responsible for the supervision, 

care, and control of my pet at all times. I voluntarily assume all risks associated with participation 

and agree to release and hold harmless the Washburn Area Chamber of Commerce, its staff, 

volunteers, sponsors, and event partners from liability for any injury, loss, damage, or incident 

involving myself, my pet, or my property arising from participation in the event, to the extent 

permitted by law. 

 

Owner/Handler Signature: __________________________________________ 

Date Submitted: _________________________ 


