
Memorial Day Parade Entry Form 

Directions:  Please print legibly or type to ensure we have accurate data. 
Note: Incomplete forms will not be accepted.

Organization/Entry Name:  _______________________________________________________             

Point of Contact Name:  _________________________________________________________         

Mailing Address:  _______________________________________________________________ 

City:  ____________________________________ State:  _________   Zip Code:  ____________ 

Phone Number:  ___________________________ Mobile Number:  ______________________ 

Email Address: _________________________________________________________________     

Description of Entry EXACTLY how you would like to be announced by Parade Emcee: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________       

Will you need a designated holding area for your group to assemble? _____________________         

My group will be (please circle one): 

Walking Only                Combination Walking and Riding            Everyone is Riding in a Vehicle or Float 

Will you be playing music: _______  Total number of Walkers: _______

How many spaces will your vehicle(s), trailers, floats require for staging? (one space = 25 ft): _______ 

Number and typer of vehicle(s): ________________________________________________________

Our organization will not be able to participate in the Memorial Day Parade.  However, we 
would like to donate the following:  _____________________________________ 
*Checks should be made payable to: Patriotic Memorial Committee.

All Parade entry forms must be received by May 15, 2024
Please return completed form by mail to:
Attention: Patriotic Memorial Committee
40 Public Square
Mount Vernon, Ohio 43050

Or you can email, with "Memorial Day Parade" in the subject line to:
khursh@mountvernonohio.org
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