
Skipjack Race Parade 
Registration 

 

Organization Name: ________________________________________ 

Type of Business: ________________________________________ 

Name of Participants: ________________________________________ 

Contact Person:  ________________________________________ 

Address: _________________________________________________ 

Telephone:  _______________ Email:  _________________________ 

How many participants:  __________ How Many Vehicles __________ 

Type of Presentation: _____________ Music:   Yes  or No ___________ 

Special Assistance Needed ____________________________________ 

 

Other:  ____________________________________________________ 

Non Profits – No Fee 

 

Please Complete and return to: 
Deal Island/Chance Lions Club 

c/o Michelle Goodridge 
23128 Harrison Road 

Deal Island, MD 21821 
 


