
HALLOWEEN 
HAUNTED HOUSES CONTEST 2025

Registration Form

Surname and Firstname : 

PERSONAL INFORMATION : 

DECORATING OF THE ACCOMMODATION MUST BE COMPLETED BY
THURSDAY, OCTOBER 30 AT 5:00 P.M. FOR VOTING TO BEGIN. 

......................................................................................................................

.....................................................................................................................

.....................................................................................................................

Location number :

Title : Maison Maléfique de

Terms and conditions of entry: 
“I have read and understood the terms and conditions of entry and agree
to abide by the rules of the contest.” 

Date and signature : 


