
Teal Pumpkin Business Sign Up Form 
	

Join us in the inaugural Teal Pumpkin District Fest 
presented by Quincy Medical Group on Saturday, 
October 29 from 10a-2p. 
 
What is Teal Pumpkin? Teal Pumpkin Project is about 
creating a safe & happy Halloween that every child is 
able to fully take part in, by offering non-food treats as 
an alternative to candy. 
 

You can find more information on the website: Teal Pumpkin 
 
*How to be involved: 

• Free to sign up 
• Open hours 10a-2p at your location, OR set up a space and activity at Washington Park! 
• MUST Provide a non food item for trick-or-treat - No food items 

Ideas Include: glow sticks, stickers, Band-Aids, buttons, toothbrush, tattoos, pencils, 
crayons, bubbles, erasers, finger puppets, rings, cards, bookmarks…  

 
What do I get: 

• Pre Event Promotion | Find the “Sugar Goblin” in your shop. We will bring to you. 
• Be on the Teal Pumpkin Trick-Or-Treat Map 

o Available online and given out to all participants day of 
• Teal Pumpkin Poster and Teal Pumpkin Signage for your window 
• PR, website and social media promotion 

 
What is going on during the Teal Pumpkin District Fest: 
 
10a-2p | Downtown Teal Trick-Or-Treat at participating businesses 

• Families will grab a map and look for the Teal Pumpkin in the windows 
 
7a-12p | Farmers Market 
10a-2p | Washington Park Events/Activities 

• Get your trick-or-treat bag & pumpkin coloring with Quincy Medical Group 
• Halloween themed games & activities 
• Photos with your favorite characters 
• Dress Up Station & Face Painting 

10a-2p | Main Stage Gazebo 
• Library | Stories 
• Music & Dancing | Monster Mash 
• Costume Contest 
• Pumpkin Carving Battle 

 
Business Name: __________________________ Contact: ___________________________ 
 
Business Address: ___________________________________________________________ 
 
Email:_____________________________ Phone: __________________________________ 
 
I will participate: _____ at my business address OR _____ at Washington Park with activity 
 
Signature to participate, agreeing to terms above* ________________________ Date ______ 


