CASTALIA COLD CREEK CELEBRATION PARADE REGISTRATION

Name of your group/unit :

Name of Contact Person :

Address:
City: State: Zip:
Telephone: Email:
Type of Entry:
I:lMarching Band I:lCoIor Guard
DDriII Team ___Sr.(154) ____Jr.(14 + under) ____Juv. (9 +under)
I:IMajorettes __Sr.(154) ___Jr. (14 + under) ___Juv. (9 +under)
I:lFeature Twirler __Sr.(15+) ___Jr. (14 + under) __Juv. (9 + under)
I:I Float ____Commercial ____Non-Commercial ___Music?
— —
I:I I:l Equestrian ___ Horse Drawn ____ Other

STATEMENT: In consideration of acceptance of this application, the entrant hereby releases Castalia Cold Creek Celebration Committee, their agents, employees,
servants, administrators, from any and all debts, claims, liabilities, obligations, causes of actions and rights, whether known or unknown, which the undersigned may
have against the Castalia Cold Creek Celebration Committee for any reason whatsoever. Castalia Cold Creek Celebration Committee reserves the right to expel any
parade participant that is argumentative, verbally abusive or harasses any committee member, staff, other parade participants or audience. Parade entrants are
responsible for the conduct of their entry and liable for any injury or accident caused by their entry. Alcoholic beverages are prohibited in the parade.

*| have read and understand the above parade policy statement.

Signed: Date
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Emcee Narrative: (This is read by the Emcee as your unit passes the reviewing stand. Please write it, as you would like it read the day of the
parade.) Be brief; 25 words or less. Any lengthy submission is subject to editing.

Remember the Fallen. Honor those who serve. Teach the next generation the value of

freedom. It’s the mission of Wreaths Across America.

Please return as soon as possible to: Jan Jenkins
5204 Skadden Road

Sandusky, OH 44870-9758
419-684-5160 - home

e
COLUDCGRISEISIX 419-656-9615 - cell

ﬁpm coldcreekparade@aol.com
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