
	 	     Nightmare Realm Haunted Attraction 
	 	     Community Assistance Request Form 
Nightmare Realm Haunted Attraction – Team Events & Charitable Opportunities (TECO) 
Thank you for reaching out to Nightmare Realm and TECO for assistance with your charitable or 
community event. Please fill out the following form to help us understand your needs and how we can 
best support your organization. All requests will be reviewed by our TECO leadership team, and we 
will follow up as soon as possible. 

1. Organization Information 

• Organization Name: ____________________________________________________ 

• Non-Profit Status (if applicable): ☐ 501(c)(3) ☐ Other: _________________________  

                                                                     ☐ Not a non-profit.     _________________________ 

• Contact Person: ________________________________________________________ 

• Position/Title: _________________________________________________________ 

• Email: ________________________________________________________________ 

• Phone Number: ________________________________________________________ 

• Organization Website or Social Media (if available): 

______________________________________________________________________ 

• Address: ______________________________________________________________ 

2. Event or Initiative Details 

• Event Name: _________________________________________________________ 

• Date & Time of Event: _________________________________________________ 

• Event Location: _______________________________________________________ 

• Brief Description of the Event or Initiative: 

(Please provide details about the purpose, target audience, and activities involved.) 

________________________________________________________________________ 

________________________________________________________________________ 

               ________________________________________________________________________ 

               ________________________________________________________________________ 



3. Type of Assistance Requested (Check all that apply) 
 

☐ Volunteer Support (TECO members assisting at the event) 

☐ Donations (monetary, items, or supplies) 

☐ Promotion & Awareness (sharing the event on Nightmare Realm social media) 

☐ Haunt-Themed Entertainment or Appearance (if applicable) 

☐ Other: ___________________________________________ 

4. Volunteer Needs (if applicable) 

• Number of Volunteers Needed: ___________________________________________ 

• Volunteer Roles & Responsibilities: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

• Any Age Restrictions for Volunteers? ☐ Yes ☐ No 

◦ If yes, minimum age: _______ 

• Are there specific attire or equipment requirements? ☐ Yes ☐ No 

◦ If yes, please describe: ___________________________________________ 

5. Donation Needs (if applicable) 

• What type of donation is being requested? 

☐ Monetary Contribution 

☐ Goods (e.g., food, clothing, supplies) 

☐ Services or Experiences 

☐ Other: ___________________________________________ 

• If requesting items, please specify quantity and any special instructions: 

____________________________________________________________ 

____________________________________________________________

____________________________________________________________ 

• Is there a deadline for receiving donations? ☐ Yes ☐ No 

◦ If yes, date: ___________ 



6. Additional Information 

• Why do you believe this partnership aligns with Nightmare Realm & TECO’s 

mission? 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

• Are there any promotional or sponsorship opportunities for Nightmare Realm in 

association with this event? ☐ Yes ☐ No 

◦ If yes, please describe: ___________________________________________ 

• Any other details or requests we should be aware of?

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

7. Submission & Review Process 

Once your request is submitted, our TECO leadership team will review it and follow up within 7-10 
business days. Approval is based on event alignment with our mission, resource availability, and 
scheduling. 

Submit this form via: 
 
📧  Email: info@MInightmare.com 

🌐  Online Submission: https://minightmare.com/nmr-community/ 

Thank you for considering Nightmare Realm & TECO! We look forward to finding ways to 
support your cause and make a positive impact together. 

mailto:info@MInightmare.com
http://www.apple.com

