
 

The Great Texas Mosquito Festival 
Senior Citizens Special Event 

BINGO 
 
 

 
DATE: Saturday, July 26, 2008 
 
TIME:  9:30 a.m. to 12:00 Noon 
 
PLACE: Under the Large Pavilion  

Clute Municipal Park 
  Clute, Texas 
 
PRIZES: Prizes will be awarded to the winners of each Bingo session. 
  All prizes awarded will be under $10.00 in value. 
  No CASH prizes will be awarded. 
 
RULES: Only Senior Citizens 60 years & Up may participate. 
 
COST: There will be no charge for the Senior Citizens 60 years & up attending this event once 

on the festival grounds. 
 
LUNCH: Hot Dogs, Chips, and Drink will be provided by ActionS, Inc. of Brazoria County at No 

Charge.  (If anyone in your group is unable to eat the lunch provided, please make other 
arrangements for them) 

 
GROUPS: Residents of a Convalescent Home, ActionS, Inc., or other Senior Citizen Groups must 

contact the Festival office at 979-265-8392 to inquire about parking passes.  Groups 
Only please! 

 
 Arrangements for Parking Passes may be arranged in advance to be placed at the 

Marion Street Gate for groups only!  No parking passes will be issued in advance of 
the festival.  Each group will be issued parking permits at the time of entry.   

 
Each group must provide the following to qualify for this event: 
 
Provide a completed form for EACH participant. 
List of all Volunteers Names 
List of Vehicles and number of vehicles to be used to transport their group 
 
(Note:  Vehicles with a handicap sticker do not require a parking permit to enter the 
festival grounds) 

 
DEADLINE: JULY 9, 2008 for all requests to be submitted with completed forms. 
 

Co-Sponsored By:



NAME OF GROUP: ___________________________________________________________ 
 
TOTAL NUMBER IN GROUP THAT WILL BE EATING LUNCH: _____________________ 
 
NUMBER OF VEHICLES:  ______ With Handicap Stickers ______ Without Handicap Stickers 
 
VOLUNTEERS: ___________________________ ___________________________ 
   
   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
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   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
 
   ___________________________ ___________________________ 
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   Group / Convalescent Home: ___________________________________________________ 
 
   Address: ___________________________________________________________________ 
 
   City: ________________________________ State: __________ Zip: ___________________ 
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Please feel free to make additional copies if needed. 
 
 
 
Mail To: City of Clute     For Additional Information:  800-371-2971 
  Great Texas Mosquito Festival 
  P. O. Box 997    Website:  www.mosquitofestival.com 
  Clute, Texas 77531 


