
 

 

 

 

 

Contact Person:  _______________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Telephone:  (_____) ____________________________________________________________________ 

E-Mail:  ______________________________________________________________________________ 

Activity Planned:  ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How Many People Participating?  _________________________________________________________ 

 

 

 

 

Important Note:  This form must be returned in order to: 

(1) Officially register your area; (2) Receive a visit from the police 

and city officials.  Please return by September23, 2016. 

SAVE TIME AND POSTAGE! 

Register by emailing to 

nwalker@ellisville.mo.us 

OFFICIAL REGISTRATION FORM 

October 4th, 2016 6:00 P.M. to 9:00 P.M. 

 

 

Please Print or 

Type Clearly 

Office Use Only: 

 

Date Received:  _____________ 

Please  Sgt. Nancy Walker 

Return  Ellisville Police Department 

ASAP To:   37 Weis Avenue 

  Ellisville, MO  63011 

Questions:   636-227-7777 

  Fax:  636-227-7744 

  E-Mail:  nwalker@ellisville.mo.us 


