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De.cewl><r 2,2023

Address: City:

Number of Vehicles: _ Number of Persons Walking:

Entry comments and/or brief description:

State: ZlPi

*Cell Phone: +Email:

(*Cell phone number and email address MUST be complete. We may need to contact you with instructions.)

ENTRY FEE IS S1O PER VEHICHLE OR HORSE. NON-PROFITS DO NOT NEED TO PAY A FEE.

THE CITY WILL HAVE A SANTA CLAUS. PLEASE DO NOT HAVE A SANTA CLAUS ON YOUR FLOAT.

Ho rses

FOR SAFETY REASONS CANDY IS NOT ALLOWED TO BE THROWN FROM THE FLOATS AND/OR VEHICLES, ONLY WALKERS

ARE TO GIVE OUT CANDY. VIOLATORS CAN BE REMOVE FROM THE PARADE.

l/we assume all risk of bodily injury or property damage that l/we may incur in participating in the City of Webster

Lighted Christmas Parade. l/we hereby, for myself, my child, my heirs, executors, and administrator's do hereby,

expressly and forever, waive and release any and all claims against and agree to hold harmless and indemnify the City of
Webster and all their respective officers, employers, agents, representatives, successors, or assigns of any kind from any

and all claims which may be made for any cause whatsoever, arising as a result of or in connection with the participation

by me, our unit participants, my child or any animal in the herein mentioned event. l/we agree to the Parade Rules. By

siBning herein below, I certify that I am the duly authorized representative of our parade unit.

Signature: Date:

*THIS DISCLAIMER MUST BE SIGNED BEFORE ADMISSION IN TO THE PARADE.

Thank you for your participation in the City of webster Lighted Christmas Parade
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The parade starts at 6:30 PM

Line up at 4:30 PM. To be iudsed vou must be in the line uo bv 5:00 PM.

Entry Name:

Contact Person:


