
 

PLEASE RETURN THIS FORM TO YOUR TEACHER NO LATER THAN WEDNESDAY, OCTOBER 19, 2011 

1. Windows must be painted by the children listed above. 

2.  The area around your window must be clean after you have finished, or you will not be eligible for the judging. 

3.  The paint will be distributed at the Friends of Main Street office located at 398 Main Street, Winsted from 9-11 am, at that time you will       
be assigned a window and a number. 

4.  Please paint your assigned number at the bottom of your window to help the judges identify your painting. 

5.  Please use black and brown paint sparingly, as large painted areas may heat the glass and cause it to crack. 

6.  The nine winning teams will be notified by telephone , and each member of the winning teams will receive a $10.00 cash prize. 

7.  All projects must be tasteful and in the spirit of fun. 

You must supply your own paintbrushes, rags and clean-up materials.  Choose FOUR of the following paint  colors. Colors can 

be mixed. 

(circle the FOUR you want ): 

BLACK        BLUE       BROWN        GREEN         ORANGE        RED        WHITE  YELLOW 

PARENTS:  If you are willing to bring your child’s team to Ledgebrook Plaza, please sign here.   __________________________ 

 

HALLOWEEN WINDOW PAINTING CONTEST 
Brew up a frightening display of ghosts and goblins 

Tricks and treats for the best paintings!! 

SATURDAY, OCTOBER 22, 2011 

Paints will be distributed from 9 – 11 AM at The Friends of Main Street office,  

398 Main Street, Winsted 

 This Community Event is Sponsored by  

THE FRIENDS OF MAIN STREET, 

THE ROTARY CLUB OF WINSTED AND THE WINSTED FIRE DEPARTMENT 

For more information call 860-738-3351 

Two people will be assigned as a team to a window.  Students Grades K-8 are eligible to participate. 

PLEASE  FILL IN ALL THE BLANKS.    

SEND IN ONLY ONE APPLICATION FOR EACH TEAM, EVEN IF YOU GO TO DIFFERENT SHOOLS. 

  
NAME: ____________________________________________ 

NAME: _______________________________________________ 

STREET ADDRESS (HOME) 

__________________________________________________ 

NAME: ____________________________________________ 

NAME: _______________________________________________ 

STREET ADDRESS (HOME) 

__________________________________________________ 

TELEPHONE:  __________________________ TELEPHONE:  __________________________ 

GRADE:  _____ GRADE:  _____ 

SCHOOL:   _________________________________________ SCHOOL:   _________________________________________ 

  

Detach form here and return to school 


