
 

 

2024 MEMORIAL DAY PARADE and CEREMONY  
GROUP ENTRY FORM 

 

Name of Organiza7on: _____________________________________________ 

Address: _______________________________________________________ 

Contact Name: __________________________________________________ 

Contact Email: __________________________________________________ 

Day of Event Contact Name: ________________________________________ 

Day of Event Contact Cell Number: ___________________________________ 

 

GROUP NAME: ___________________________________________________ 

Number of Par7cipants: ______________________________________________ 

Number of Vehicles: ______________________________________________ 

Descrip7on of Group’s Par7cipa7on Plans:  

 

We agree not to hand out any poli7cal materials or literature:    _______ ini#als 

We agree not to hand out any business-related materials:   _______ ini#als 

Signature of Registrant:  __________________________  Date: ____________ 

******************************************************************* 

APPROVED:   Y  |  N       

Director of Recrea7on:  _______________________________________________ 

Date:  _____________________________________________________________ 


