
             PARADE ENTRY FORM 
          Saturday, August 15, 2009 
         4:30 PM 
 
 

Name of Entry _______________________________________________ 
Contact Person _______________________________________________ 
Email Address _______________________________________________ 
Phone Number _______________________Cell ____________________ 
Address _____________________________________________________ 
City, State, Zip _______________________________________________ 
 
Will your entry have music?  Yes _____  No _____ 
Number of people participating in entry: Adults _____ Children _____ 
 
Type of Entry (check all that apply) 
_____ Walking 
_____ Band 
_____ Float 
_____ Drill Team 
_____ Cars/Trucks (Antique, Classic, Convertible, Etc.) 
_____ Trailer 
_____ Scouts 
_____ Motorcycles 
_____ Cheer/Dance Squads 
_____Civic/Social Group 
_____ Other (please specify) ____________________________________ 
_____ Animals (please specify) __________________________________  
Do you have a special need regarding the parade line-up? (NOT GUARANTEED) 
_______________________________________________________ 
It is a requirement that any youth or youth groups participating in the parade have an adult available at all times 
in the event of an emergency. WAIVER: The undersigned acknowledges that it should be insured against any 
and all risks involved with participation in said parade. The undersigned also acknowledges that it assumes all 
risks involved in connection with its participation in said parade. They agree to waiver any and all claims or 
rights of action it may have against the City of St. Marys, the SummerFest Committee or its members for 
damages incurred as a result of involvement.  
 
___________________________________________       ___________________ 
Signature         Date 
 
Return this form no later than August 1, 2009. You will get confirmation by mail. Entries must be in place no later 
than 3:30 PM on the day of the parade to be judged.  
Mail or Fax completed form to:  
 
Holly Platt, SummerFest Parade Chair 
301 E. Spring St., St. Marys, OH 45885 Fax: 419-300-6202  
Any questions, you may contact me by:  
Phone: 419-300-4611 or toll free 800-392-4883 


