
VETERANS OF FOREIGN WARS OF THE UNITED STATES 

Fallbrook Veterans Day Parade 
Registration Form  

Monday November 11th, 2019 

THANK YOU FOR YOUR INTEREST IN PARTICIPATING IN THE 
FALLBROOK VETERANS DAY PARADE.  

Please read this instruction sheet for all the details and fill out the registration form 
below, and email it to Fallbrookveteransdayparade@fallbrookvfw.org . 

1. There is no Registration Fee.
2. Parade starts at 1000 (10am) at the corner of Fallbrook St. and Main St.
3. Check-in for the Parade is 0900 (9am) – 0950 (9:50am) at the VFW popup tent in the Major

Market Parking lot by Denny’s Restaurant.
          A.  Upon check-in you will be given your place assignment in the Parade
4. Parade route is on Main St. from Fallbrook St. to Alvarado St., the route is approximately

One (1) Mile through downtown Fallbrook. See attached parade Map.
5. Major Market Parking Lot for drop off ONLY and pick up will be in the Parking lot below
      the Fallbrook Library. Parking is limited so please try to Van Pool as much as possible. 
6. Registration ends Friday November 8th, 2019
7. Ceremony at the Village Square at 1100 (11am) or shortly after Parade ends.
8. Free Lunch at the Post, open to the Public at Noon.
9. Please have a Fire Extinguisher if you have a Float or Vehicle of any kind in case of fire

during the parade
10. Read and sign the disclaimer at the bottom of this Registration Form.

Please fill out the below Registration Form to participate in the parade.

mailto:Fallbrookveteransdayparade@fallbrookvfw.org


VETERANS OF FOREIGN WARS OF THE UNITED STATES 

Fallbrook Veterans Day Parade Registration 
Monday November 11th, 2019 

Organization Name: 

Mailing Address: 

Street Address 

Street Address Line 2 (if Applicable) 

City         State 

Zip Code 

Point of Contact: 

First Name      Last Name 

Phone Number 

Email Address 



VETERANS OF FOREIGN WARS OF THE UNITED STATES 

Entry Type: 

Float 

Antique/Classic Vehicle - How Many:

Many: Military Vehicle - How Many: 

Band 

Equestrian 

Marching Unit 

Tractor/Farm Equipment 

Other Unit:  

Description of Other Unit: 

After reading the instruction sheet to this year’s Fallbrook Veterans Day Parade, I hereby agree that myself or 
the organization I represent will follow these procedures and rules. I (We) do realize that we can be asked to 
leave the parade at anytime for breaking those procedures or guidelines.

It is acknowledged by the parties hereto that participant and all persons performing pursuant to this contract 
hereby agree to indemnify and hold harmless the Fallbrook VFW Post 1924, its agents, officers and employees 
from any liability for injuries to the person, whether for bodily injury, sickness, mental anguish or death of the 
participant or persons performing pursuant to this contract and as to claims for any damage to any of their 
property. The participant and all persons performing pursuant to this contract hereby agree to indemnify and 
hold harmless the Fallbrook VFW Post 1924, its agents, officers and employees from any liability to third parties 
arising out of the performance of this contract. In accordance with the Americans with Disabilities Act, any 
attendee requiring a reasonable accommodation should notify us of their needs by November 1st.

By signing this form, I certify I have read and understand all the parade rules and that I will abide by all 
applicable rules contained therein, and all other rules relating to the Fallbrook Veterans Day Festivities 
and the laws and regulations of the State of California.

Name: Date:

Signature: 
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