
 

PARADE APPLICATION FORM 
(Please provide as much information as possible to assist the organizers)  

                                Return to bruce@discoverspryfield.ca  or by fax to (902) 406-7442 
 
Group / Organization Name ________________________________________________________________ 

Contact Name ___________________________________________________________________________ 

Title ____________________________________________________________________________________ 

Address ________________________________________________________________________________                                                                                                                                                   

E-mail Address __________________________________________________________________________ 

Telephone Number (H)____________________ (W) ____________________ (Fax) ___________________ 

 
Type Of Entry  

 Marching, float, etc. 

 Please note size of entry: ½ ton truck, 18-wheeler etc. 
 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Approximate Number Of People In Entry ________________________ 
 
Short Description Of Group / Organization 

 Include any special requirements for your group or entry 
                                                                                                                          

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Any loss, damage or injury to person(s) or property is the sole responsibility of the applicant and their 
organization/ business. By making application to this event, the applicant accepts this responsibility and forfeits 
any claim or liability upon the organizers and/or the sponsors. By signing below the applicant accepts full 
responsibility for any loss, damage or injury.  

 This application must be signed to be accepted 

 The applicant signing below must have authority to sign on behalf of the entry and must be 18 years of 
age or older 
 

Name (please print) _______________________ Witness (please print) ____________________________ 

Signature _______________________________  Signature _____________________________________ 

Date ___________________________________  Date __________________________________________ 

mailto:bruce@spryfield.ca

