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JOIN US FoR

TRURNK OR TREAT
OCTORER 28 | 8:30-6:30PM
@ SHAPLEIGEH COMMONS

SHAPLEIGH MEMORIAL PTC & SHAPLEIGH RECREATION
TRUNK - OR - TREAT 2022 REGISTRATION FORM

S/
<

Yes, [ would like to participate in the Annual Trunk or Treat Event (a table will be
provided).

Sorry, I am unable to participate, however, I will donate candy for the event.

Sorry, I am unable to participate as a vendor, but would love to help set up / break
down.

Name of Organization/Business/Individual

Contact Name Phone Number
Mailing Address

City State Zip
Email Address

Waiver Statement:

I understand that I will not hold Shapleigh Recreation, Shapleigh Memorial PTC, the
Town of Shapleigh, the Board Members, and volunteers of the same name and/or friends of SRC
and PTC, responsible for any loss, damage and/or injury incurred during this event. This includes
but not limited to set-up time, during the event, and break down time.

Set up will be on October 28, 2022. Table must be set up by 5:00pm. Please keep all
decorations family friendly.

Signature Date
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