
 

       
I-X Trick or Treat Street 

A Family Halloween Adventure at the I-X Center 
Where Halloween weather is always perfect inside! 

October 22 & 23 and 
October 28 – 30, 2011 

Volunteer Registration 

Come join the fun!  Volunteers are needed to pass out candy at one of the 12 themed candy 
stations and greet little ghosts and goblins at the Mystery Manor and Costume Character Stage. 

 
Volunteer Requirements/Perks: Volunteers must be at least 16 years of age. Every Volunteer who completes their 
shift will receive two (2) tickets to one (1) of the following events: I-X Trick or Treat Street,  
I-X Christmas Connection or the I-X Indoor Amusement Park. The ticket vouchers will be given to you after your shift 
when you check-out. Volunteers will also receive free parking during their shift and a light meal. 
 
Volunteer Uniform: Volunteers should wear black, blue or tan pants (no jeans please) and a white or black shirt. A 
Trick or Treat Street vest will be provided for each volunteer to wear during their shift, unfortunately it is not yours to 
keep. Volunteers may add their own kid-friendly accessories like a witches hat, cat ears, funny wig, make-up, nothing too 
scary, remember this is a kid friendly event geared towards ages 2-10. 
 
Volunteer Shifts: Please indicate with an X which shift(s) you would like to help. 
 
Saturday, October 22           10:30am-3:30pm ________     3:00pm-8:00pm _______ 
Sunday, October 23              10:30am-2:30pm ________     2:00pm-6:00pm _______ 
 
Friday, October 28                2:30pm-8:00pm  _______   
Saturday, October 29           10:30am-3:30pm _______   3:00pm-8:00pm ________ 
Sunday, October 30              10:30am-2:30pm _______   2:00pm-6:00pm ________ 
 

For more information visit www.ixtrickortreatstreet.com 
 
 

 
If you are interested in volunteering, please complete the following and return by October 5:  

E-mail: kseeley@ixcenter.com   Fax: 216-898-2793            
Mail: I-X Center, One I-X Center Drive, Cleveland, Ohio 44135   Attn: Katie Seeley 
You will be contacted via e-mail with your shift and event day details. 

 
Name: ______________________________________________________________________________ 
 
Address: _____________________________  City/State: _________________________ Zip:_________ 
 
Phone: _______________________ E-mail: _________________________________________________ 
 
Assign with: _________________________________  Comments:  ______________________________ 

 

(If you would like to be assigned at the same station with a friend, please list their name above.) 
 

 
In exchange for volunteering your time at I-X Trick or Treat Street, a contribution will be made to 

the Muscular Dystrophy Association 
* 
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