
Contact Name:			         	        

Address:					               

City:				          		         

State:		                  Zip:		     

Email:	               			             
	
Phone (1):		           (2):		                                           
Form due by Monday, October 28, 2020  

Questions? 
Call: 509-545-3456 ext. 6 
Email: recreation@pasco-wa.gov

Secure your spot today!
E-Mail registration: 
recreation@pasco-wa.gov

I agree to hold harmless the City of Pasco, and any em-
ployee or volunteer involved in the program from any 
damage or loss arising as a result of my participation in 
this activity.  I give permission to have my photograph 
taken during this activity and used for publicity purpos-
es by the City of Pasco.  I hereby give my consent for 
emergency medical treatment.  I understand this is to 
prevent undue delay and assure prompt treatment that 
only a licensed physician will be engaged for such an 
emergency.

Signature:					                     

Print Name:					        

We would like to encourage you to We would like to encourage you to 
come out dressed up in your best come out dressed up in your best 
Halloween costume. Decorate your Halloween costume. Decorate your 
trunk, hatch, or booth and let’s trunk, hatch, or booth and let’s 
TRUNK or TREAT! TRUNK or TREAT! 

Rules and ConditionsRules and Conditions
Please initial each item below indicat-Please initial each item below indicat-
ing you understand and agree to the ing you understand and agree to the 
following conditions.following conditions.

         I agree to provide a decorated 
Trunk/Booth. 
         Set up at 3:00 pm on the day of 
the event.

         Start breaking down after 6:00 
pm or once vehicles have cleared on 
the day of the event.

         I agree to have enough individu-
ally packaged items of your choice for 
1,500 kids.

         I agree to wear a mask, gloves 
and socially distance at all times.

         I understand only 2 people per-
mitted to work each Trunk/Booth.

         I understand items will be hand-
ed out to the passenger only.

         No electricity is available.
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