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NOVEMBER 8, 2015 RAIN OR SHINE
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APPLY ONLINE AT PHILLYVETERANSPARADE.ORG Please apply as soon as possible. Return this
form via mail, fax or email to the contact information at the bottom of the page. Applications will be
reviewed on a rolling basis; accepted groups will be contacted starting 7/15/2015

Full name of organization:

(Please spell out all acronyms/abbreviations)

Mailing Address:

City: State: Zip Code:

Contact Person: Title/Role:

Daytime Phone: Evening Phone: Cell Phone:

E-Mail Address: Fax:

Group Type:

[] Individual Veteran [] Other city, state, federal agency [ ] Non- U.S. (allied) vet group
[] U.S.Veterans Group []JrROTC or other youth Cadet [] Civic or Youth Group

[] U.S. Military Active, Reserve, NG or [ ] Veterans Service Provider (non-profit) [ | Business/Corporate Vets Group
ROTC (+ mil. Families)

Brief description/reason for participating:

Total number of Marchers: Does your group consist Y / N Number of Band members:

(including band, if applicable) of /include a band? (if applicable)

Does your group include any vehicles (only include vehicles that will be participating in the Parade)?Y / N
Indicate how many of each: Cars: Motorcycles: Vans: Trucks: Buses:

Does your group need any parking (any vehicle that will not be in the Parade. Parking is not gaurenteed)?Y / N
Motorcycles: Vans: Trucks: Buses:

Indicate how many of each: Cars:

Do you wish to bring a float or other large decorative element (e.g. any object towed/on a flatbed)? Y / N
(please email photos to application@phlvetsparade.org or to inquire about purchasing a float, contact thankourveterans@gmail.com)
What is the most recent year your group  What was the first year your How many years total has your
Participated in a parade? group participated? group participated?

*** If there is any other information you would like to provide, please include it on an attached page. ***
AGREEMENT: |, the undersigned, hereby affirm that | am an authorized representative of the above organization regarding its participation in the 2015 Philadel-
phia Veteran Parade on November 8, 2015. | have reviewed and understand the attached Parade Information and agree that | and my group will abide by its
guidelines and policies. | understand that submissions of this application does not guarantee my group’s participation, which will be determined upon review of
this a:fplication, and (if applicable) its adherence to parade rules and policies in past events. | affirm that | and my group understand that the purpose of the

Parade is to honor the service of our veterans and members of our military, not to endorse or _suPport any political agenda, and that any individual or group
that attempts to use the Parade as a forum for this purpose will be denied participation and will forfeit any expenses incurred.

Signature: Date:

SUBMIT TO: Veterans Advisory Commission | 127 City Hall, 1st Floor | Philadelphia, PA 19107
P:215-686-3256 | F:215-563-3162 | phillyvetsparade@gmail.com




