KING ALLEYWEEN: TRUNK OR TREAT REGISTRATION FORM

Friday, October 24", 2025 6 pm-9pm
Jackson Street: Downtown Gate City

EVENT OVERVIEW:

Trunk or Treaters will spend the evening going from trunk to trunk, collecting candy from
vehicle owners who have decorated their vehicles to serve as the backdrop for this family
friendly event. “Trunkers” will be asked to decorate their trunk, tailgate or hatchback and
provide candy for the “treaters”.

RULES:
e Registration is free for this event, however all registrations are due by 4 pm on Thursday,
October 17t, 2025

e All participants must provide their OWN candy for distribution

e Please be courteous to your trunk neighbors and keep your decorations confined to your
parking space

e No amplified music OTHER THAN Halloween themed music (no profanity or vulgar
language)

e NO electricity will be provided for Trunkers
e Selling is prohibited at this event
e ALL trunks and their owners will be photographed

¢ Vehicles must arrive NO LATER than 5:00 pm and be decorated and ready to go by 5:45
pm for official judging

¢ Vehicles will not be permitted to move or leave the parking lot until the conclusion of the
event

e Most important of all...HAVE FUN and BE SAFE!



KING ALLEYWEEN: TRUNK OR TREAT REGISTRATION FORM

King Alleyween’s Trunk or Treat is a safe and fun way for families and children to enjoy
Halloween.

Name:

Organization:

Phone #:

Email address:

License Plate #:

Make of Vehicle:

RISK, WAIVER AND IMAGE RELEASE FORM: The undersigned hereby agrees to defend,
indemnify, and hold harmless the Town of Gate City, its officers, employees, and agents
from and against any and all claims, liability, loss, damages, or expenses (including
attorney's fees) that may arise out of or relate to participation in the Trunk or Treat event,
including any injury or property damage, whether caused by negligence or otherwise.

Participant Signature: Date

Town of Gate City, 156 East Jackson Street, Gate City, VA 24251
(276) 386.3831
OfficeManager@mygatecity.com
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