g:E';gg, THE ST. JoHNs ANNUAL

S
nistict ' SANTA PARADE OF LiGHTS

ri. 12/7/12 &t 5:45 pm

Parade Entry Form

Name of Organization or Entry:

Contact Name: Phone: Email:

Address: City: Zip:

Description of Entry to be used by our Parade Announcer:

Type of Entry: ] Anticue Yehicle [] Police/Fire/EMT/Military Unit [] Service Group [] Governmental Unit
[] Veterans Group ] Clowns/Humorous Figures ] walking Unit [] Marching Band
] Musical Group ] Equestrian/Animal Unil ] Float [ other___ o

{please describe)

Please describe in detail the type of vehicle(s). trailers. etc that will be in your parade entry. Please include the LENGTH (in feet) of your entry

Please note you are NOT allowed to have Santa represented in your entry. The Parade Committee will provide the Official Santa Claus.
We don't want to confuse the children watching, so please abide by this rule. Parade line up will begin at 5:00 pm in the Courthouse parking
lot and all entries must be in the parade line up by 5:30 pm. No objects of any kind, including candy, may be thrown from any vehicle or float.
All units must be lighted / illuminated. The Parade Committee reserves the right to deny any application or entry.

LIABILITY WAIVER FOR PARTICIPANTS: As an individual participant/organization in the St. Johns Downtown Santa Parade of Lights (“parade”), the undersigned does hereby
fully release and discharge the City of 5t. Johns, the Principal Shopping District Members and Board and its affiliated organizations, agents, volunteers and employees from any
and all claims from injuries including death, damages or loss which 1/t may have or which may occur to me/it on account of my/its participation in the Parade repardless of fault.
The undersigned further agrees to defend, indemnify and hold harmless the City of St. Johns, the Principal Shopping District Members and Board, and their officers, agents,
volunteers, and employees from any and all claims resulting from property damage or injuries, including death and losses of my/its agents, volunteers, parade particpants and
employees, sustained by and arising out of, connected with, orin any way associated with my/its participation in the parade. The undersigned has read and agrees to abide by the

parade rules and regulations. The undersigned understands that failure to comply with all stated rules may result in the removal of its entry from the parade.

Print Name of Individual or Group Representative Signature of Individual or Group Representative:

Phone No. of Individual or Group Representative Email of Individual or Group Representative Date

For additional information. please contact Carole Field at (982) 227-1717 or email Info@DowntownStJohns.org.
Fax completed entry by NOVEMBER 30th to (389)579- 5907 or mail o
City of 5t Johns PSD (Principal Shopping District)y  P.O. Box 477 - 100 E State Street — St Johns, M1 48879



