
Autumnfest Parade 
 

Float Entry Form 
 

 
PARTICIPATING UNIT ______________________________________________________________________ 
ADDRESS _______________________________________________________________________________ 
_______________________________________________________________________________________ 
CONTACT PERSON _______________________________________________________________ 
HOME NUMBER _______________________ WORK NUMBER_____________________________ 
CELL NUMBER____________________________E-MAIL__________________________________ 
 
TYPE OF ENTRY (Organization-Youth Group-Business-Dance Studio-etc.) 
________________________________________________________________________________ 
 
DESCRIBE YOUR ENTRY 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
________________________________________ 
 
# OF PERSONS ON THE FLOAT _____________ADDITIONAL WALKERS____________________ 
 
DOES YOUR ENTRY HAVE MUSIC? Y________N_________ 
 
NOTE: Please include any comments/additional facts of interest that pertain to your organization 
(achievements, awards, goals, etc.). This will enable us to provide appropriate information to the viewers of 
the parade telecast. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please return completed on July 31. 
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