HOLIDAY CARAVAN PARADE 

WEDNESDAY, NOVEMBER 23, 2011

This is an application for participation in the Holiday Caravan Parade. This sheet is designed to provide the parade committee with information about your group. Participation in the Holiday Caravan Parade is by APPROVAL ONLY. We have attached a copy of our Parade Policies for your information. Please review the rules and regulations described in our Parade Policies thoroughly prior to completing the data sheet.

Type of Unit: _____Float/ Vehicular Unit;(Please provide overall length of unit including tow vehicle) ______________ 


Noise Factor     YES _________   or    NO ____________                                                                


Photo or artist's rendering of unit must be attached (applies to float units only)






        _____Marching Unit; (Units are required to have an identifying banner of unit during parade)  (Please 



provide number and type of vehicles transporting your unit between the Spencer and 



Salisbury phase of the parade__________________________________________________ 


Total Number of Members _________

                     _____Clowns/Mascots;(Please provide number of clowns/Mascots) __________________________

                     _____Dignitiary/Offical Representatives                                                                                                                           


Will you provide your own sign for your vehicle?     YES ________                NO __________           


If NO, the Holiday Caravan will provide your signs



        _____Queen/King (Photographs of Queens/Kings are required with application for possible publication) 



Please complete multiple  forms for King and Queen units.




Queen Title ______________________________________________________________________ 




King Title ________________________________________________________________________         


Will you provide your own sign for your vehicle? YES ________                NO __________           


If NO, the Holiday Caravan will provide your signs


Name of Unit_______________________________________________________________________________
Sponsoring organization______________________________________________________________________
     Contact Person_______________________________ E-Mail Address_______________________________
     Mailing Address__________________________________________________________________________
     City/State/Zip____________________________________________________________________________
     Phone Numbers Daytime_____________________________ Evening_______________________________
Description of Unit___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
History of Unit and sponsoring organization(if applicable)_____________________________________________
__________________________________________________________________________________________
Has the unit participated in previous Holiday Caravans?______________________________________________
How many________________________________When_____________________________________________
Other similar events that the unit has participated in_________________________________________________
__________________________________________________________________________________________
Awards Received____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Other noteworthy information for media( May substitute own media/marketing sheet)_______________________
__________________________________________________________________________________________
__________________________________________________________________________________________


Check list:







______Data sheet completely filled out?






______Contact person listed including address and both phone numbers?
 
______Photo or artist's rendering of unit attached (applies to float units only)


______ Fee enclosed (if applicable)  Please Make Checks payable to : HOLIDAY CARAVAN PARADE, INC.


PLEASE RETURN ALL REQUIRED INFORMATION BY THE DEADLINE TO:




HOLIDAY CARAVAN PARADE

Mailing Address:
PO BOX 2272 


Physical Location:  480 Perry Dr



SALISBURY NC 28145-2272


      Salisbury NC 28146


Phone:  704-636-5335

Fax: 704-636-5335

I hereby certify that the above information is true and correct tot the best of my knowledge and that this entry has not been involved in any violent or unlawful demonstration.   I understand that the Holiday Caravan Parade Board and Sponsors has the right to refuse any entry into the parade for any reason.  If a minor child/children are participants, I agree to provide proper supervision and transportation to insure their safety.  I understand that under no circumstances will unattended minors be allowed entry into the parade.  I  agree that the Holiday Caravan Parade Board or Sponsors will not be responsible for any personal injury or property damage arising from any accident either before, during or after the Holiday Caravan Parade.


Signature of Responsible Party _____________________________________________________

Date __________________________________________ 

Acknowledgement of Parade Policies
We acknowledge that we have received, read, understand,  and  will fully comply with all the Holiday Caravan Parade Policies set forth by the Holiday Caravan Parade.   I further understand that our  failure to abide by these rules (individually or as a group) may result in one of more of these consequences, (1) potential removal from the parade, (2) disqualification from awards competition, or (3) potential withholding of future invitations to our parade


Signature of Responsible Party ________________________________________________________



This Space For Office Use

__________Date Received
_______Application Complete 
Acceptance Letter Mailed _________

______Entry fee included
_______check#/cash

__________Amount Rev’d

__________Application incomplete, applicant notified____________(date)

(Rev 09/03/2007)
Entries must be complete & on time.  Entry Receipt Deadline: November 4th @ 5:00 pm.

Incomplete entries will not be considered


