
The Point Casino 

2014 Halloween Costume Contest Registration Form 

 

 

Participant Name:_________________________________________________Number:______________ 

 

Costume Name or Theme:_________________________Players Card Number:_____________________ 

 

Category (Scariest, Most Unique or Best Couple):_____________________________________________ 

 

Participant understands that upon winning 1st place prize the Internal Revenue Service requires 

that winners complete a W9 form and that winners of $600 or more receive a 1099 misc. form 

at the end of each calendar year.  

 

Participant must be present inside The Event Center prior to judging, and remain present until 

winners are announced. If winner is not present prize money will default to 2nd place winner.  

 

Participant understands photos will be taken and may be used in future advertising.  

 

Participant has read and agrees to judging and contestant rules 

 

Please Sign & Print Name Below: 

 

 

 

Printed Name       Signature & Date 


