2026 JACKSON MADISON Co

DOWNTOWN VETERANS PARADE
SATURDAY,NOVEMBER07,2026,11:00AM

PLEASE COMPLETE THE FORM BELOW AND RETURN TO:
Jackson Mad. Co EMA, 239 Grady Montgomery Drive, Jackson TN
38301.
E: mail to wtnvetscoalition@gmail.com or Fax to 731-427-5898
For questions or additional information, call 423-341-3330

Entry Fee: $0

Proof of insurance for any vehicles used in the parade, and a copy of the driver's TN Driver's
License must accompany the entry form.

Group/Organization Name: Contact :

Address: City St Zip
Daytime Phone: Eve Phone Fax:
E-Mail : Cell Phone # for Parade Day

Title of Parade Entry:

Category: Check ONE category for your float or group.

Scout Civic Group J:ICommerciaI DVeteran QBand Cheer/Dance
Religious Antique/Classic Car March Unit Other

Provide Additional Info as applies:
Float (Flatbed or Vehicle pulling trailer) ___ Length ___ # of Additional Walkers

Decorated Vehicle (ALL motorized vehicles) ___ # of Vehicles ___ # Additional Walkers

Walking/ Marching Band Unit Length # of Participants

Comments:

Liability Release:
The undersigned, in consideration of being permitted to participate in the Jackson Madison Co Veterans Parade 2025, do for
myself, execu-tors, administrators and assigns, hereby agrees to release and forever indemnify and hold harmless the City of
Jackson/Madison Co. and its agents, volunteers, servants, employees and officials from and against any and all claims, losses or
expenses, including reasonable attorney's fees and litigation expenses suffered by any indemnified party or entity as
the result of claims or suits due to, arising out of, or in connection with (a) any and all such damage and/or injury,
real or alleged, (b) the violation of any law applicable to this Contract, and ( c) the perfor-mance of the Contractor
or those for whom the Contractor is legally liable. | further acknowledge that | have read the Parade Rules and
here-by agree to abide by all parade rules and regulations.

Signature: Date:
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