
Veterans Parade Committee of Florence
-- Early registration is strongly encouraged --

Group entry name: ________________________________________

and/or

My name: _________________________________________________

Mailing Address: _________________________________________

Phone: ______________________ Cell: ______________________

Type of Entry: (answer all that apply)

  Description of entry: __________________________________

__________________________________________________________

  Individual: walking or riding (circle one)

  If walking, do you need a ride? yes or no (circle one)

  If driving:

  please provide Auto Insurance Company and Policy #:

  Company: _______________________________________________

  Policy #: ______________________________________________

  I do or do not (circle one) have room for riders.

The undersigned participant understands there may be risks 

in participating in this event, and are responsible for 

their own well-being, and hold the Veterans Parade 

Committee of Florence and the City of Florence, harmless 

for any incidents which may occur.

Signed: ________________________________ Date: ___________

Please print, fill out and turn in registration form to:

TR Hunter, Attn: Megan, 1749 Hwy 101, Florence, OR 97439


