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St. Peter’'s Health Partners
Community Trunk or Treat Registration Form

First and Last Name:
Agency Name:
Address:

City:

Phone:

Email:

How can you participate? (Check all that apply!)

| want to bring my car, decorate my trunk, and hand out candy!

| don't want to decorate my car, but | want to help out at the event!

[ ]1want to donate candy - click here for our wish list!

Event Details and Guidelines

Please arrive between 2:30 - 3:30 pm to check in and set up your trunk.
The trunk or treat area will be blocked off after 3:30pm.

Please prepare for 3000 trunk or treaters - a mix of candy and non-
candy treats is encouraged!

All vehicles must be decorated and ready to hand out candy by 4:30pm.
Vehicles must remained parked until the event has ended (7 pm).

Family friendly decorations and costumes only please!

Please submit this form by Friday, October 11 to trunkortreat@sphp.com to register.

Thank you so much for supporting this event!
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