
2014 REGISTRATION 
Neighborhood Block Party And National Night Out Against Crime 

 
 

 
 
NEIGHBORHOOD ASSOCIATION:  ____________________________________________________________ 
 
 
EVENT DATE: _______________                          START TIME: ______________   END TIME:______________ 

 
 
LOCATION (Include address information and or blocks of streets to be used) 

Event Location: 
______________________________________________________________________________________ 

______________________________________________________________________________________    
 

ANTICIPATED NUMBER OF ATTENDEES:________________________________________________________ 

TYPE OF EVENT (PLEASE DESCRIBE)__________________________________________________________ 
 

______________________________________________________________________________________ 
 
ORGANIZER INFORMATION (if applicable):  ___________________________________________________________ 

 

Name: ________________________________________ Email: ________________________________________ 

Address: ______________________________________ Zip: ________________________________________ 

Phone: _______________________________________ Cell Phone: ____________________________________ 

 

Alt. Name: _____________________________________ Email: ________________________________________ 

Address: ______________________________________ Zip: ________________________________________ 

Phone: _______________________________________ Cell Phone: ____________________________________ 

 YES NO 

Will you be closing your street?   

Would like to be considered for on-duty Police visit?   

Would like to be considered for on-duty Fire crew visit?   
 

 

*Reminder* For August 5th events, registration and permit applications must be received by Tuesday, July 

22.  Meeting this deadline will also ensure you are in the drawing for either a police or fire crew visit, if possible.   

 

Drop off completed registrations to City Hall, Community Services Department, 2nd floor or  

send email to: neighborhoodcoordinator@shorelinewa.gov 
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