
 CITY OF NIAGARA FALLS-15TH ANNUAL EASTER EGG HUNT 
 

EASTER EGG HUNT PRE-REGISTRATION FORM 
John Duke Center, 1201 Hyde Park Blvd. 

NAME_______________________________________________________ 
 
ADDESS_____________________________________________________ 
 
AGE____________ TELEPHONE NUMBER_______________________ 
 
PARENT OR GUARDIAN SIGNATURE__________________________________ 
 
SIGN IN BEGINS 9:30 AM  
FORM MUST BE RETURNED TO 1785 NEW ROAD BY APRIL 4, 2014 
BY SIGNING THIS FORM YOU GIVE THE CITY OF NIAGARA FALLS PERMISSION TO PHOTOGRAPH YOUR CHILD 
FOR PROMOTIONAL PURPOSES.     

 FOR MORE INFORMATION PLEASE CALL: 286-4940 
----------------------------------------------------------------------------------------------------------- 
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