
​TRUNK or​​T​​REAT​
​Vehicle Participation Form​
​Friday. OCT. 31​​st​ ​- 6:30 to 8 pm​

​WestSide Community Center​
​21109 Bivalve Lodge Road​

​SET UP Begins at 5:00 pm​
​Contact Name(s) __________________________________________________________​

​Street Address:  ___________________________________________________________​

​City: _________________________________    State: ______   Zip code: ____________​

​Phone: _______________________     Email: ___________________________________​

​Vehicle Plate #:  ____________________ Make: ________________________________​

​Truck/Trunk Theme:​​_______________________________________________________​

​There will be a “popular vote” for Most Creative, Funniest and “BEST OF “ Trunks!​
​Please return REGISTRATION FORM by Saturday, OCT 25th:​

​Drop OFF:​​Bivalve Thrift Shop on Saturday Morning​​from 8:30 to 12:30pm​​; Mail to:​ ​WSNA, PO Box 4,​
​Nanticoke MD 21840​​or Email to​​:​​info@westsidenow.com​

​Don’t forget to wear YOUR costume! Prizes will be awarded for Best, Scariest, Funniest​
​during our parade!​

​●​ ​All vehicles participating in the​​Trunk or Treat​​must​​be registered with WSNA using this form.​
​●​ ​All participants of the​​Trunk or Treat​​must be set-up​​by 6:15 pm and provide their own “Halloween​

​Give-Aways”.​​ONLY prepackaged​​candy/treats are allowed.​​Political advertising will not be allowed.​
​●​ ​NO gruesome or overly scary, spooky displays. Displays must be appropriate for all ages.​
​●​ ​Electricity will NOT be provided; therefore, use of solar lighting is encouraged.​
​●​ ​A parent/and or adult must always be with their vehicle during the​​Trunk or Treat​​for safety.​
​●​ ​Photos taken during the event of vehicles and owners may be used by WSNA for promotional purposes.​

​WAIVER:​ ​“In​ ​consideration​ ​for​​being​​allowed​​to​​participate​​in​​this​​Activity,​​I​​release​​from​​liability​​and​​waive​​my​​right​​to​
​sue​ ​WestSide​ ​Neighborhood​ ​Alliance​ ​and​ ​Wicomico​​County,​​their​​employees,​​officers,​​and​​volunteers​​from​​any​​and​​all​
​claims,​​including​​claims​​of​​negligence,​​resulting​​in​​any​​physical​​injury,​​illness​​or​​economic​​loss​​I​​may​​suffer​​or​​which​​may​
​result from my participation in this Activity, or any events incidental to this Activity”.​

​SIGNATURE: ______________________________________________________   DATE:_________________________​

​PRINT NAME __________________________________________​

mailto:info@westsidenow.com

