
 

 

 

 

 
Vehicle Trunk Registration Form 

 
 
Name of Organization/Business/Individual: __________________________________________ 
 
Contact Name: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Contact Number: _______________________________________________________________ 
 
Vehicle Plate #: ___________________________ 
 
Make/Model: _____________________________ 
 

Please review and sign below that you will adhere to the following: 
 Decorate your trunk/vehicle. Please keep it kid friendly.  

 Volunteers are responsible for providing candy. 

 No open flames, fireworks or flammable materials. 

 Vehicles must be turned off for the duration of the event. 

 Vehicles must be ready by 4 pm, Trunk or Treat vehicles will be allowed in at 2:00 to set-

up.  

 Please do not leave your vehicle unattended. 

 Volunteers are responsible for cleaning up their area before leaving. 

 Businesses or Organizations participating in the event are welcome to advertise on their 

vehicle. 

 
If you have any questions, please contact Amanda Glover, DDA Director, City of Bainbridge, 
amandag@bainbridgecity.com.  
 
 
 
 
SIGNATURE: ____________________________________________ DATE: _____________ 
 

mailto:amandag@bainbridgecity.com

