
Registrat ion for Scarecrow 
Autumn Walking Trai l  

October 10 – November 10 
2011 

 
 
Organization Name: _______________________ 
                   
Contact person: ______________________ 
 
Phone number:  _____________________ 
 
Location: Mark one. 

o Pontotoc 
o Ecru 
o Sherman 

 
Description of scarecrow: (will be used on ID card) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________ 
 
Fee $15.00 ____________ 
 
Mailing address of contact person:   ____________________ 
 
          ____________________ 
 
 

 


