
Friday, October 
27th  

Hughson Avenue  
5pm to 8pm 

Name/Business Name: ____________________________________________________ 
Address: ____________________________________________________________________ 
Phone Number: _____________________ Email: _______________________________ 
     TRUNK   TENT 

I will need power for my trunk/tent:   _____ Y     _____ N 
 

I am unable to participate, but would like to donate: 
$ ________  or  ______ bags of candy. 

 

Return this form to Hughson City Hall, or email to adminservices@hughson.org  

Registration Form 
HUGHSON’S 10TH ANNUAL TRUNK, OR TENT AND TREAT 

Release of Liability: ConsideraƟon of acceptance of the right to parƟcipate; ParƟcipants, and spectators release and    

discharge anyone connected with the event, from known or unknown damages, injuries, losses, judgements, and claims 

from any cause whatsoever that may be suffered by any parƟcipants to his personal or property. 

Signature: ______________________________________ Date: ______________________ 

*All Event correspondence will be sent via email to the email address listed above.* 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 


