Name of Organization

Contact Name

Address

City State Zip

Phone

Email

Category
M| Vehicle(s) w/o Float(s)/Trailer(s) ____ (how many)
M| Vehicle(s) w/ Float(s)/Trailer(s) ____ (how many)
M| Bicycle(s) ____ (how many) [ Band  [d Walkers _____(howmany)
[ Other (please describe)

Vehicle Information

Please call for assistance with registering if your entry has more than 4 vehicles.

Vehicle #1

Vehicle Length isita: (A car [dvan [ATruck [ Other
Float / Trailer #1 — Length:

Vehicle #2
Vehicle Length isita; (A car [dvan [ ATruck [ Other
Float / Trailer #2 — Length:

Vehicle #3
Vehicle Length isita; (A car [dvan [(ATruck [ Other
Float / Trailer #3 — Length:

Vehicle #4
Vehicle Length isita: d Car [Avan [ATruck [ Other
Float / Trailer #4 — Length:

Your Entry

Give us a brief description of your parade entry (what you would like our announcer
to say about your entry/organization):

« Each vehicle will be given an entry number sign by the registration table. Only the number of
vehicles/floats/trailers listed on the entry form will be allowed to enter the parade staging area.
Additional vehicles beyond the number registered will not be allowed into the parade staging
area or may result in the entire entry being moved to the end of the parade.

* By submitting this form, you guarantee that all vehicles and drivers are properly insured, drivers
are 25 years old or older, and have a valid driver's license. Registrants further agree to abide by
any public health or safety guidelines of the Jacksonville Rotary club or local authorities.

Parade Committee Use Only Date Received: Entry number:

Mail, Email, or Fax Completed Entry Form by 5 p.m., Monday, August 26, 2024

Mail:  The Rotary Club of Jacksonville 4th of July Parade
/0 Noel Beard
PO Box 383, Jacksonville, IL 62651-0736

Phone: (217) 370-2145
Fax:  (217)408-0904

Email: julydparade@jacksonvillerotary.org
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