
Winter Festival Parade
Registration Form

Parade registration is free to all participants

Organization Name _______________________________________

Indicate if you will be participating as:

______ BAND, Name of BAND ____________________________

______ FLOAT, Title of FLOAT ____________________________

______ MARCHING GROUP

Approx. # of participants _______

Provide any special information or requirements

_______________________________________________________

_______________________________________________________

Contact Person ______________________________________

Phone number ______________________________________

Email address ______________________________________

Parade Date: Saturday, January 28
Line up starts 11:00 at NHSHS, 182 W. Bridge St., New Hope

Please return registration form ASAP
Fax: 609-751-9378
Email: BAFordyce@gmail.com
Phone: 908-625-8430
We will confirm receipt and provide any instructions you need.

Thanks for your interest in the Winter Festival Parade
Your participation makes the parade more fun!


