
 
 

South Rome Trunk or Treat 
Vehicle Registration form 

Trunk or Treat Committee 

Kim Rogers 

Stephanie Viscelli 

Amanda Mills 

Sheri LaGreco 

 

Thank you for participating in our 9th Annual event at the Polish Home. The Trunk or Treat will run from 6:00 pm until 

8:00 pm. Please arrive with your “decked-out-trunk” no later than 4:30 pm on October 28th in order to find your 

assigned parking space and prepare for the arrival of Trick-or-Treaters at 6:00 pm.   

Guidelines: Your “trunk” can be simple or elaborate…it’s totally up to you. As you’re dreaming up ideas, consider your 

trunk as the stage on which you will perform in your coordinating costume with fun scene settings and props. If you 

are representing a business, perhaps a theme in support of your business would be fun. Feel free to bring fliers from 

your business to pass out about upcoming children’s programs. Need some inspiration? A quick search of “Trunk or 

Treat” on the Internet and you’ll find dozens of photos that others have posted of their own annual event. The 

possibilities are endless. When selecting treats for “Trick-or-Treaters”, candy (pre-wrapped & sealed) is certainly an 

obvious choice but other favorite treats include pencils, pens, erasers, glow sticks, bracelets, bookmarks, stickers, 

notepads, bouncy balls, and fake tattoos. Please be prepared to accommodate approximately 600-700 children.  

Please complete the registration form below and return it by Thursday, October 21st as follows: 

• In person:  Give your form to a South Rome Trunk or Treat Committee member.   

• By Fax:  Fax completed form to (315) 533-1853.  

• By Mail: Please postmark and mail no later than Friday, October 15th to 5171 Oswego Rd, Rome, NY 13440.  

Committee Contact Information:   Kim Rogers  –  (315) 404-5322 krogers66@gmail.com  

Stephanie Viscelli  – (315) 709-9308 stephviscelli@gmail.com  

Amanda Mills  –  (315) 404-5323 alynn_ie@yahoo.com 

Sheri LaGreco  –  (315) 886-0897 lagrecosheri@yahoo.com  

--------------------------------------------------------------------------------------------------------------------------------------- 

Name:___________________________________ Business:_______________________________________  

Mailing Address:__________________________________________________________________________  

Best Phone #:________________________      Text Me  Yes  No     E-mail_____________________________  

*Name and Brief Description of Your Trunk Theme: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________  

**Vehicle Make/Model:______________________________________ License Plate #__________________  

*To give our trick or treaters the best experience we ask that each trunk be decorated with a different theme.  

Themes are assigned on a first come first serve basis, so you are encouraged to get your form in as soon as possible.    

**Your vehicle information will be used to make sure we allow enough room for your vehicle and will also serve in 

identifying your parking space.  
 

Vehicle space # Assigned _______ 
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