+ ROUNDROCKTEXRS GOU/TRUNK
Join us For a BOO-tiful Night at this fun trick or treating event!
Trick or treat from car to car, trunk to trunk! Costunes encourqged.’
+ FOR FAMILIES WITH CHILOREN AND TEENS WITH SPECIAL NNSEEES .
VARIOUS DISABILITIES OR LIMITATIONS
7 [ ] [ ]
5:30pm - 7:30pm

Seton Medical Center Williamson
SATURDAY, OCTOBER 20 201 Seton Porkwoy
5:30 - 7:30PM A Round Rock TX

X

dell children’s

REGISTRATION FORM )I:DUNDROCKTEXAS
{ RULES and GUIDELINES } AR CENSION

PLEASE REFER TO THE TRUNK OR TREAT INFORMATION PAGE FOR MORE INFORMATION AND GUIDELINES

AN

A complete Trunk or Treat registration form is required to participate in this event. Advance approval required. No onsite
sign up allowed.

Trunk or Treat participants must provide their goodies to hand out at their frunk/tailgate. Individually wrapped candy, prizes,
frinkets and business goodies are all acceptable items.

This is a family friendly event. Please decorate your tfrunk appropriately.

Please be courteous to your trunk neighbors and keep music volume and decorations confined to your booth space.
Registered and approved trunks may begin set up at the Seton Williamson parking lot at 4pm. All trunks must be checked in
and completely set up by 5:15pm. All Trunks must stay through the duration of event. For safety purposes, vehicles will not
be permitted to leave or move until the event is over.

There will be no electrical support for vehicle decorations.

You are responsible for the set up and cleanup of your trunk location. .. . .
This is a rain or shine event.

Costumes are encouraged. Event will move indoors of Seton Williamson

Have funl should inclement weather occur.

Deadline for application is Friday, October 6. Limited space available; Register early.

Please complete this form and return to: Clay Madsen Recreation Center Attn: Selsa Woessner
1600 Gattis School Road |Round Rock, TX 78664 | EMAIL: swoessner@roundrocktexas.gov | FAX: 512.341.3395

BUSINESS or ORGANIZATION NAME:

MAILING ADDRESS:

CITY: ZIP:

BUSINESS PHONE #:

CONTACT NAME: CONTACT PHONE #:

EMAIL:

TRUNK MAKE/MODEL: TRUNK LICENSE PLATE:






