USAG Humphreys

Family & MWR - Special Events
TRUNK OR TREAT APPLICATION

DATE SUBMITTED:
ORG Name: POC's Name:
POC's Phone: POC's Email:

Vendor Status: COMMUNITY PARTICIPANT

Event Interested In: TRUNK OR TREAT

TRUNK RESPONSIBILITY:

Setup Area will be available as early as 2 hours prior to event

Participants must provide their own candy and decorations.

Remain until the conclusion of the event

Must sign in at information table before setting up and sign out after clean up.
NO electricity will be provided

Abide by all Safety Measures set by USAG Humphreys

O 0O O0OO0OO0OOo

LOCATION: FOUR CHAPLAINS MEMORIAL CHAPEL PARKING LOT

EVENT TIME: 1700-2000 SETUP TIME: 1500 NO VEHICLES WILL LEAVE THE EVENT SITE PRIOR TO 2000
PARTICIPANTS ARE ASKED TO GIVE OUT CANDY.

NO ADVERTISEMENT OF BUSINESS/ORGANIZATION.

BEST TRUNK COMPETITION FOR PARTICIPANTS.

BASED ON THE REMAINING PARTICIPANTS IN THE AREA WE MAY ASK FOR AN ADDITIONAL 30 MINUTE WAIT FOR
VEHICLES TO SAFELY EXIT.

Return to Special Events atf lorenzo.h.ranches.naf@army.mil For more information email or call DSN: 755-2529

Signature of Vendor: Date:
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