Community Christmas Parade
Along Fitth Avenue, Downtown Antigo Wednesday, December’, 2016, 650 Pin,

Musical Notes & Holiday Floats' ~

Parade Guidelines: N Entry Form:
o No Entry Fee ame. o1 Entrant: .
e Return Entry Form by Monday, November 26, 2018 E-Mail:
¢ - Nolive Santas, there will be one live Santa at the end of the parade. Contact Person:
o No throwing candy—for the safety of our children in attendance, please have

someone walk along the sides of the street, safely distributing candy. Phone:

* No motorized vehicles may be operated by anyone under the age of 16. Entry Description Required used to announce your entry during the parade; Must be 25
: word minimum. Tell us something about your business or organization. This is a great way to market yourself)
Parade Route:

Start on 6th Ave, North on Field St., West on 5th Ave, North on Dorr,
Easton 3rd Ave to St. Mary/Hyacinth’s Parking Lot

. . P use back of page, if needed
Line-up Guidelines: ( pag )

Will your entry be judged? Yes No
e TFloatsmust be ready for judging at 5:30 pm at St. John’s Catholic Church _ Clubs & Organizations (Non-Profit), Individuals & Family
e/ Do nogejve your float unattended in case it needs to be moved. Business & Commercial
e Keep spacing as directed by parade volunteers.
Type of Unit: Flatbed Trailer Walking Other
REQUIRED-If using a trailer/flatbed/other, enter total entry length: ft
1
1
I
Special thanks to our Sponsors
Waiver & Release of Liability

Antigo Optimist Club As a participant in the 2018 Christmas Parade I (& my group/team) at our own risk, enter this
Antigo Ccmplete Dental Center event. We, our estates, and our heirs waive any claims for damages or injuries that may occur
2 ,r*—- ;‘\(/\‘ as a result of our participation in this event, against any sponsor, volunteer, employee, or official.

Aspirus Antigo Clinic I grant permission for the use of my name and any photos, video or other record of my
Badger]_a_nd Classics & Customs g p @(Iﬁﬁ \'1»?*" participation in the parade. I sign this release voluntarily and certify that I am 18.
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! o Retu f by 11/26/18 to:
\S < eturn your entry form by 0:
Volm Companies g ‘(A\‘v’\f;’ t:l ’ Antigo/Langlade County Chamber

7 A\ 1005 S. Superior St., Antigo, WI 54409
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