
Contact Name: 

Address: 

Telephone: (Day)  (Other): 

Email Address: 

Block Party Location: 

Date of Party:  Estimated Start Time _______     End Time _______ 

Number of people expected:  _________adults      _________children 

Request for Special Visits:   Police  /  Fire  /  Other___________________ 
Best time to stop by:                                      *We will do our best to accommodate as many requests as possible.

Are you planning to block off any streets?  (Please circle) YES or NO 

Which streets are you proposing to block off?  

Please be aware we are unable to block certain streets. You will be contacted if your street cannot be 
blocked due to high traffic volume.  

All party locations are considered public-  
City staff and local media may attend to take photos and/or video. 

FOR INTERNAL USE:  Copy to:    Police Department  _________ 
 _________ 
 _________ 

 Date Received_________________  Staff____________________ 

NIGHT TO UNITE 
REGISTRATION FORM 

TUESDAY AUGUST 5, 2025
Please return completed registration form by Friday, JULY 16, 2025 

to: Anoka Police Department
275 Harrison Street  - Anoka, MN 55303

Fax 763.576.2802     Phone 763.576.2807     nneis@ci.anoka.mn.us

Are you a Neighborhood Crime Watch Group:  ____ If Not, are you interested in more info? ___
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