
RETURN ENTRY FROM BY 1 1/23/2020  TO:

   ANTIGO/LANGLADE COUNTY CHAMBER OFFICE ,  1 005  S .  SUPERIOR ST ,  ANTIGO ,  WI  54 409

   QUESTIONS? 7 15 . 6 2 3 . 4 1 3 4     EMAIL :  INFO@ANTIGOCHAMBER.COM

TIME: 5:00 PM - 7:00 PM 

"Let It Snow"
This year we're putting on a REVERSE PARADE, which means participants are

stationary while the attendees drive by in their vehicles to see the floats,
organizations, and Santa that will be stationed along the parade route, as

attendees get to cruise safely drive through Downtown Antigo. 

2020  REVERSE  CHRISTMAS  PARADE

WEDNESDAY ,  DECEMBER  2 ,  2020

Waiver & Release of Liability

As a participant in the 2020 Reverse Christmas Parade, I (& my group/team) at our own risk, enter this event. We, our estates, and

our heirs waive any claims for damages or injuries that may occur as a result of our participation in this event, against any

sponsor, volunteer, employee, or official. I grant permission for the use of my name and any photos, video or other record of my

participation in the parade. I sign this reslease voluntarily and cerify that I am 18.

Signature: ___________________________________________________________________ Date: _________________________

No Entry Fee
Parade Theme: "Let It Snow"
Return Entry Form by Monday, November 23, 2020
No live Santa
No Candy, stuff animals, or literature handed out

Parade Guidelines:

Floats/units parked in assigned location on 5th Avenue by 4:30 pm
Must stay on float/unit at all times
Keep spacing as directed by parade volunteers

Line-up Guidelines:

Name of Entrant: __________________________________________________________________
Email: ________________________________________________________________________________
Contact Person: ____________________________________________________________________
Phone: _______________________________________________________________________________
Judging float/unit? ______________ YES _______________ NO
Check one: _______ Club/Organization (non-profit)  _______ Business/Commercial
Type of Unit: _____ Flatbed ____ Truck/Trailer ____ Other
REQUIRED: Length of entry unit: ____________________

Entry Form:


