Woodburn Police Department
National Night Out

Tuesday, August 7", 2018

* Group Registration Form *

Please fill out and return this form to the Woodburn Police Department to register your group for the 35t National Night
Out 2018.

Registration forms need to be returned no later than July 31, 2018.

Group or Business Name: (Provide your street name)

Location of Activities:

Contact Person: Address: Phone:

Are you the: [ watch Captain [ Business Owner [ Event Organizer [ Neighbor

Do you require a street closure for your group or business? [ Yes [INo
(The city requires a list of street closures be submitted prior to the event, submit form by July 27, 2018)

If so, provide which street(s) you will need to have blocked off:

How many people do you expect will attend your event? How many kids?
Please provide one other person, who is on your block as a contact:

Name: Address: Phone:

Please let us know what your group will be doing for National Night Out:

What time will your event start?

Do you want a police officer to stop by your celebration: [ Yes [INo

Is your group registered as a Neighborhood Watch or Business Watch participant? [ Yes [INo
Would you like to be sent information on how to start one of those programs? [] Yes [INo

| would like information to be sent to me on: [ Neighborhood Watch [ Business Watch

I/ we will not be directly participating, but want to sponsor a neighborhood. [1 Yes [INo
The neighborhood | want to sponsor is

I/we would like to be contacted about neighborhoods that need sponsorship. [] Yes [INo

Thank you for participating in the 35 Annual National Night Out 2018!
You can make a difference in your neighborhood to stop crime.

For more information, please call
WARNING . Detective Linda Hgdricks _(503) 982-2345
Email completed forms to: linda.hedricks@ci.woodburn.or.us
Mail or Drop off completed forms at:
Woodburn Police Department
National Night Out / Event Registration
1060 Mount Hood Ave.
Woodburn, OR 97071
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