Stars and Stripes Freedom Festival

Independence Day Parade
Saturday, July 4" @ 7:00 pm

$10 Entry
Payableto: Shiny BadgesBall Inc.

Applicants must complete the front and back of thisform. Application deadlineis Friday, June 26th
(Entries after the deadline will be assessed a $10.00 late feg)

Individual’s Name;

Phone:

Name of Entry:

Address:

City:

State:

Zip:

Email:

Unit Description

___Poalitician (Walking ____or Riding__ )
__Dignitaries(Walking___or Riding__ )

___Queen (Walking___or Riding__ )

__Amplified Music

___ Other (please explain )

The Paradeisafamily oriented event and Parade entries must be appropriate. Any entry that is deemed
inappropriate by officials will be removed from the Parade. Paradeline up isat 6:00 pm at Buccaneer Field. The
Parade Routeis From S. 11" and Ash Street to S. 2" Street, turning North on S. 2" Street and continuing to
Centre Street, then turning East on Centre Street and continuing to S. 11t Street where walkerswill turn onto
S. 11t Street. ALL vehicle entreeswill continueto S. 13" Street. Throwing of ANY itemsisprohibited. Horse
entrees MUST HAVE someone to clean up behind them.

Return Entriesto:
Starsand Stripes Freedom Festival Parade
PO Box 15184
Fernandina Beach, Fl. 32034
Fax: (904) 321-5643
Phone: (904) 753-4467

Entries are encouraged to decorate patriotically in colors of Red, White and Blue.



ANYONE PARTICIPATING IN THE PARADE MUST SIGN THE ENCLOSED
WAIVER. PARTICIPANTSUNDER 18 YEARS OF AGE MUST HAVE A
PARENT OR GUARDIAN SIGN FOR THEM. COMPLETED WAIVERS MUST
BE TURNED IN BEFORE THE START OF THE PARADE.

MUST be signed to participate!
The undersigned is the adult Program Participant, or is the parent or legal guardian of the Program Participant. The
under-signed hereby states that s/he understands the activities that will take place in this program, and that the Program
Participant is physically and mentally able to participate in this program. The undersigned recognizes, as with any
activity, thereisrisk of injury. In the event that the Program Participant sustains an injury in the course of the program,
and the Shiny Badges Ball Inc. is unable to contact the appropriate person(s) to obtain consent for treatment, the Shiny
Badges Ball Inc. / City of Fernandina Beach and/or its employees or volunteer s are authorized to take reasonable
steps to obtain appropriate medical treatment. The Program Participant and/or his’her parent or legal guardian shall be
responsible for the cost of such treatment. The Undersigned now releases the City of Fernandina Beach, Shiny
Badges Ball Inc, its employees, agents, and assigns, from any claimsincluding, but not limited to, personal injuries or
damage to property caused by or having any relation to this activity. It is understood that this release applies to any
present or future injuries and that it binds the Undersigned, Undersigned’ s spouse, heirs, executors and administrators.
The Program Participant may be photographed and videotaped while participating in Stars and Stripes Freedom
Festival activities, and consent is given for the reproduction of such photos or videos for advertising and publicity.
| have read this release and understand all of itsterms. | agree with its terms and sign it voluntarily.

PRINT YOUR NAME

Signature of participant: Date:

Signature of parent (if under 18 years of age) Date:

PRINT YOUR NAME

Signature of participant: Date:

Signature of parent (if under 18 years of age) Date:

PRINT YOUR NAME

Signature of participant: Date:

Signature of parent (if under 18 years of age) Date:

PRINT YOUR NAME




