
 

RULES, REGULATIONS, AND  

INFORMATION 
  
Judging criteria includes: 

 Creativity and Originality 

 Best Expression of Theme 

 Best Use of Available Space 

 Overall Design Quality and Presentation 

The competition is open to all businesses within Downtown 

Waterford . 

Businesses wishing to compete must complete the registra-

tion form. 

All participating businesses will be judged on the decorated 

fronts of their locales visible from the street 

 The décor should represent the Halloween Spirit of Water-

ford, and be expressed in an inviting and festive way for all 

consumers and visitors to the community. It is not intended 

to be promotional in nature, but rather a celebration of the 

season. 

 

 

 

2016 BEST DRESSED STORE FRONT CONTEST 

ENTRANCE FORM AND LIABILITY RELEASE 
Please print all information clearly and return/mail to the City of Waterford 

PO Box 101  Waterford CA 95386 by 5pm on October 21, 2016  

 
 

APPLICANT:  __________________________________________________________________________________ 
 

ADDRESS:  ______________________________________________________________________________________________________________________________ 

 

CITY:  _________________________________________________________ ST:  ________ ZIP:  __________ 
 

PHONE:  _______________________________________  EMAIL:  _____________________________________________________________________________   

 

TRUNK THEME / NAME:  ___________________________________________________________________________________________________________   

 

   

 

 

The judging for the 2016 competition will take place during the 5TH Annual Trunk or Treat,        

October 31st, between 6pm and 8pm.  

 

 

LIABILITY RELEASE 

 

I acknowledge that my participation in this event,  could involve risk of  

physical injury or damage to property.  I expressly assume such risk and release and waive any 

claims against the Waterford Chamber of Commerce, its agents and employees, for any injuries 

to persons or damage to property.  I do hereby fully release and discharge the Waterford Cham-

ber of Commerce, its officials, officers, agents, servants and employees from any and all claims 

from injuries, damage or loss which I may have or which may occur to me as a result of my par-

ticipation or attendance in any of the Waterford Chamber of Commerce sponsored/co-sponsored 

events and/or activities. 

 
         

 

SIGNATURE OF APPLICANT:      DATE: 

 
 ________________________________________________              _________________________ 

 
 

 

 



Phone: 209-874-2328 

Fax: 209-874-9656 

101 E Street 

P.O. Box 199 

Waterford CA 95386 

TRUNK OR TREAT 

BEST DRESSED STORE 

FRONT 

REGISTRATION FORM  

Monday, October 31st 

6:00pm—8:00pm 


