
TRUNK or TREAT APPLICATION
HALLOWEEN FEST 2025 - TRUNK or TREAT

Thursday, October 30, 2025  4:00pm - 8:30pm

NAME:____________________________________________________________________________________________________________
   
MAILING ADDRESS:______________________________________________________________________________________________

CITY:________________________________________  STATE:____________________________________ ZIP:____________________

CAR MAKE & MODEL:_____________________________________________  LICENSE PLATE #:_________________________

EMAIL:___________________________________________________________________________________________________________

PHONE:____________________________________________    CELL:______________________________________________________

Policies & Rules for Trunk or Treat:

1.Trunker set up: 1pm - 3:30pm and be ready for Treaters at 4pm.
2.Trunkers will provide a popup tent (10' - 13' ONLY), table & chairs.  We strongly encourage you

        to bring a battery operated light for your tent.  
   3. Trunkers shall remove all trash from YMCA premises.
   4. Trunkers shall kindly PROVIDE CANDY OR GOODIE BAGS FOR THE KEIKI. THANK YOU!
   5. All participants shall exhibit professional manners at all times during this event.  This is a NO
        SMOKING, NO VAPING, NO DRUGS, NO ALCOHOL event. Anyone in violation will be asked to
        leave the premises immediately.

 TRUNKER APPLICATION DEADLINE: MONDAY, SEPTEMBER 29, 2025.  
COSTUMES ENCOURAGED

QUESTIONS? CALL OR EMAIL EVENTS COORDINATOR ASHLEY HANOHANO 808.935.3721 OR
ashley.hanohano@islandofhawaiiymca.org

_____________________________________________________________________________________________________________________
I hereby acknowledge that all information given is true. I understand the policies and rules set forth 
by the island of Hawaii YMCA. 

PRINT NAME: ___________________________________________________________ 

 SIGNATURE:_____________________________________________________________DATE:_____________________________
  


