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1.	Full Name: ___________________________________________________________________________
                                                        Please enter your full name.
2.	Organization/Group Name: ____________________________________________________________ 
               Please enter the name of your organization or group. If you are participating as an individual, 
               please enter 'N/A'
       3. Contact Email: __________________________________________________________________________ 
                                                                 Please enter your contact email address.
      4. Contact Phone Number: __________________________________________________________________ 
                                                                 Please send your contact phone number. 
      5. Type of Participation
           Please select the type of participation you are applying for. 
       6. Float: ___________________________________________________________________________________ 
       7. Marching Group: _______________________________________________________________
         Vehicle: ________________________________________________________________________
         Performing Group: ______________________________________________________________
        Other: __________________________________________________________________________ 
     8. If other, please specify: _________________________________________________________
          ________________________________________________________________________________
         Please specify the type of participation if not listed above. If not applicable, please enter 'N/A'. 
    9. Additional Requirements to consider that you will be responsible for setting up and 
          maintaining.
          Please select any additional requirements for your participation.
        Sound System: ___________________________________________________________________
        Tables/Chairs: ____________________________________________________________________
         Electricity: _______________________________________________________________________
        Other: ____________________________________________________________________________  
 10. Parade Experience: ________________________________________________________________ 
       On a scale of 1-10, how experienced is your organization/group in participating in parades? 
 11. Float Size: _________________________________________________________________________  
     On a scale of 1-10, how large is your float? 
12. Do you require a parade space for setting up prior to the event?
        Please select one option. Yes: ______________________________________________________ 
                                                              No: _______________________________________________________  
13. If yes, please provide an estimated setup time
Please provide an estimated setup time if you require a parade space prior to the event. If not applicable, please enter 'N/A'. 
Yes: __________________________________________________________________________________ 
          __________________________________________________________________________________ 
14. Will you be distributing items during the parade?
Please select one option.  Yes: __________________________________________________________ 
                                                        No: __________________________________________________________ 
15. If yes, please provide details
Please provide details about the items you will be distributing during the parade. If not applicable, please enter 'N/A'.
Yes: ___________________________________________________________________________________
_______________________________________________________________________________________ 


LIABILITY WAIVER: By signing this application, you agree to release all liability from Rome Floyd NAACP 5230B Juneteenth Parade & Music Festival, Co-Sponsors, City of Rome Officials and Employees from accident(s), injury or death real or imagined that may or may not occur during your participation.

Signer(s): _____________________________________________________________________________ 
                     _____________________________________________________________________________ 
                     _____________________________________________________________________________ 

Thank you for your participation in the Freedom Celebration, everyone can join us!
Contact Jackie Jenkins for further information 706-204-6112
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