
	
PARADE	ENTRY	FORM	

PARADE	DATE:	August	12,	2017	RAIN	DATE:	August	13	START:	10:00AM	
	

Organization	Name:		_________________________________________________________________________________________		

Contact	Name:		_______________________________________________________________________________________________		

Street	Address:		______________________________________________________________________________________________		

City:	__________________________________________	State:	_________________	Zip	Code:		____________________________		

Contact	Phone:	____________________________________	Contact	Email:		________________________________________		

	
Description	of	Entry:		 _______________________________________________________________________________________		

	________________________________________________________________________________________________________________		

	________________________________________________________________________________________________________________		

	________________________________________________________________________________________________________________		

Description	to	be	Read	at	Reviewing	Stand:		______________________________________________________________		

	________________________________________________________________________________________________________________		

	________________________________________________________________________________________________________________		

	________________________________________________________________________________________________________________		

	________________________________________________________________________________________________________________		

	

Does	your	entry	contain	sound?	Y/N	If	yes,	describe:		___________________________________________________		

Does	your	entry	contain	motor	vehicles?	Y/N	If	yes,	how	many?		_______________________________________		

Does	your	entry	contain	animals?	Y/N	If	yes,	how	many?		_______________________________________________		

Approximate	dimensions	of	your	entry	(length,	height,	width)		_________________________________________		

Please	use	back	of	page	for	additional	space	or	requests.	

Mail	form	to:		 	 	 	 	 Questions:	
Spring	City	150	Parade		 	 	 	 Gene	Sweeney	
C/O	Borough	of	Spring	City	 	 	 	 (610)	970-0512	
6	South	Church	Street	 	 	 	 sweeneyspringcity@gmail.com	 	
Spring	City,	PA	19475	
	

Entry	forms	due	July	1,	2017.	


