
Phone: 209-874-2328 

Fax: 209-874-9656 

101 E Street 

P.O. Box 199 

Waterford CA 95386 

DOWNTOWN WATERFORD 

TRUNK OR TREAT 

REGISTRATION FORM  

Saturday, October 27th, 2018 

6:00pm—8:00pm 

SCHEDULE OF EVENTS 
 

 5:00pm—Set-up 

 5:30pm—Decorations should be complete 

 6:00pm—Event officially opens 

 8:00pm—Event officially closes and clean up begins 

  

 



 

RULES, REGULATIONS, AND  
INFORMATION 

  
1. Proper trunk registration is required to participate 

in this event. 

2. All candy must be pre-packaged and unopened to  
distribute at the event.  

3. Please be courteous to your trunk neighbors and 
keep your music volume and your decorations 
confined to your booth space. 

4. All trunks must be decorated by 5:30 p.m. All  
vehicles arriving after this time will not be able to  
participate. 

5. The event begins at 6:00 p.m. For safety 
purposes, vehicles will not be permitted to move 
or leave the parking lot until the event is over. 

6. In order to be considered for an award, all trunks 
must make sure their plot number is visible for 
judges to see.  

7. We will not be providing any electrical support for 
your vehicle decorations. 

8. Set-up and Tear-down: All applicants are 
responsible for their own equipment (tent, tables, 
chairs, etc.).  Applicants are responsible for 
cleaning their area prior to leaving. 

9. Unacceptable behavior or not following rules may 
result in immediate removal and loss of future 
eligibility to participate. 

10. Please be aware that this is a FAMILY friendly 
event and we ask that decorations and costumes 
follow with this theme.  We ask that you please 
refrain from overly scary, frightful, gory, or 
inappropriate decorations.   

11. By participating in this event, you understand that 
any photography taken at or  during the event of 
yourself, or vehicle, can be used for City of 
Waterford promotional purposes. 

 
 
 
 

 

2018 TRUNK OR TREAT APPLICATION 
AND LIABILITY RELEASE 

Please print all information clearly and return/mail to the City of Waterford,  

101 E Street, PO Box 199, Waterford CA 95386 by 5pm on Saturday, October 27 2018.   

 
 

APPLICANT:  __________________________________________________________________________________ 
 

ADDRESS:  ______________________________________________________________________________________________________________________________ 

 

CITY:  _________________________________________________________ ST:  ________ ZIP:  __________ 
 

PHONE:  _______________________________________  EMAIL:  _____________________________________________________________________________   

 

TRUNK THEME / NAME:  ___________________________________________________________________________________________________________   

 
   

 
Upon arrival, a City Staff Member will direct you where to park and set-up your vehicle.  
Each vehicle will be spaced to allow for better flow.  All registered vehicles will receive a 
number that must be attached to their trunk for judging. Vehicles will be judged on 
presentation and creativity. Props and participants in costume will be considered. 
 
Candy distribution starts at 6pm.  Due to the large volume of participates we 
suggest one candy per child.  Candy distribution to adults or babies ages 0-2 
years old is solely your discretion and not required. 

 
 
LIABILITY RELEASE 
 

I acknowledge that my and/or my child’s 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 City of Waterford, its agents and employees, for any 
injuries to persons or damage to property.  I do hereby fully release and discharge the 
City of Waterford, its officials, officers, agents and employees from any and all claims 
from injuries, damage or loss which may occur to me as a result of my participation or 
attendance in this City of Waterford sponsored event. 
 

         
 

 SIGNATURE OF APPLICANT:      DATE: 
 
 ________________________________________________              _________________________ 
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