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Vehicle registration
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CALLING ALL CARS: All Bridgewater cars and trucks are welcome but must complete the
attached form prior to the event. Vehicle owners are encouraged to come in costume.
Please come prepared with treats for 200 children.

PRIZES awarded for Scariest, most Creative and MOST TOWN SPIRIT AWARD!

. Proper trunk registration is required to parficipate in this event.
. Event pass and vehicle id number available at check-in, 5PM - 5:30PM: Bridgewater
Congregational Church - Friendship Hall.
e Vehicles must park in one of three designated Trunk or Treat areas:
1. adjacent to the Congregational Church
2. in the lot behind the Peck House
3. in the lot behind the Bridgewater Village Store

Registered vehicles may begin setting up in their assigned lot at 5 PM. Registered vehicles
should be prepared to stay until the event ends at 7 PM. You must stay with your
registered vehicle.

e Vehicle owners will be provided with an event pass at check-in. This pass should be
visibly displayed on your trunk, and will be used to identify frunks in the contest
judging.

. No electrical support is provided for vehicle decorations.

Please Register by Thursday, October 24th @ Bridgewater Congregational Church

Trunk registration form and liability release

Name YOUTH or ADULT (circle one)

Mailing Address

Phone (Cell/Home) email

Vehicle make/model License plate #

First preference for parking location:
Participant will hold harmless: the Town of Bridgewater, its officials, agents, instructors, directors and
employees; Bridgewater Congregational Church; Bridgewater Village Store; Burnham Library, Bridgewater
Historical Society, St. Mark’s Church, Bridgewater Volunteer Fire Department, Bridgewater Grange, and other
organizations sponsoring this event, for any and all injury or damage which participant personally incurs or
injury or damage to the person or property of others which participant causes or contributes to while
participating in this program.

Adult parficipant signature: Date:




