
 
2025 National Night Out (NNO) 

Corinth Police Department Registration Form 
TUESDAY, October 7, 2025 

 

 
 

Name of community or Business: ___________________________ 

 

Location of Event: _________________________________________ 

 

Time of Event: ________(start) to  (end) 
 

Event Description (describe festivities  planned) 

  
 
  
 

Anticipated number of participants:__________ 

 

Need barricades to block off major street? ________ 

If yes, how many? ___________ 
 

 
 

Event Coordinator (name)    

 

Address of Coordinator:    

 

Phone:  Email:   

 

Is this your first time serving as event coordinator? ___________

  

 
Is this your community’s first NNO Observance? ____________ 

 

 
 

Email completed form to: 

jim.gregg@cityofcorinth.com 

EVENT INFORMATION 

ORGANIZER INFORMATION 


