DELAWARE 4th of JULY PARADE ENTRY APPLICATION

MONDAY, JULY 4th at 3:00 p.m. in DOWTOWN DELAWARE

The Delaware County Farm Bureau wants YOU to participate in this year’s parade!

Return completed entry application by July 2, 2016 to: Cathy Dawson, 2831 Bowtown Road, Delaware, OH, 43015 or by email to: cfarmercathy@hotmail.com

PARADE UNIT NAME: ___________________________________________________________

CONTACT NAME: ___________________________________  PHONE: ___________________

ADDRESS: ____________________________________________________________________

INFORMATION ABOUT ENTRY: ___________________________________________________

[bookmark: _GoBack]Participants must enter the Main Gate at the Delaware County Fairgrounds on Pennsylvania Avenue and proceed to the Coliseum between 12:30 p.m. and 2:30 p.m. to receive your parade position number.  There will be no announcer for the parade.  Please follow the field guides instructions for proper lineup order at the fairgrounds.  Please leave fairground in numerical order.  The parade will leave the Liberty Street gate promptly at 3:00 p.m.

There will be three (3) categories judging will be based on: Best Youth Entry, Most Patriotic Entry, and Best Historical Vehicle Entry.  Signage and music to be provided by participant if applicable to entry.

P.I.N. will be collecting food at the registration table and during the parade route.  We encourage a donation.  Water will be available to participants.  A restroom will be open at the fairgrounds.  Candy cannot be thrown along the parade route.

Dismantle of the parade will be at Selby Field parking lot (corner of Wilmer Street and South Henry Street, no exceptions).  Parents, trailers, etc. can park at Selby Field parking lot for pickup of parade participants.

Please no remote controlled cars, etc.



LIABILITY WAIVER (required for all motorized or mechanical units)

I hold the Delaware County Farm Bureau, its officers, and members harmless for any and all activities out of my participation in the Delaware 4th of July Parade.

INSURANCE COMPANY NAME & AGENT’S NAME: _______________________________________

INSURANCE POLICY NUMBER: __________________________

Signature: ________________________________  Date: _____________________
