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q%fe' e An adult/parent/guardian must remain with the vehicle at all times.
%ir e All car owners must agree to be parked by 6:00pm and ready by 6:30pm
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Z,‘g e For the safety of all, car owners cannot leave until safely instructed to do so.

i’i e All and any photos/videos can and will be used by St. Matthew on all forms of media.
??EL e Candy will be provided. Feel free to bring your own individually wrapped candy or
49 small toys/trinkets to hand out. Please, no homemade treats.
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@.o Participation in this program may involve risk or injury. As a parent, guardian or participant, | am aware of
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