
2021 City of Bloomingdale Annual Christmas Parade ENTRY # ____ _ 
Saturday, December 4 

10:00am Official Start Time 
9:00am Line-up will begin �tl Community Center and Pavilion Area 

(Parking at Comm unit CenterL Pavilion/Histor)'. Museum) 

Name of Organization _______________________________ _ 

Address City State Zip ___ _ 

Phone Cell _____ ____ Fax __________ _ 

Main Contact Person 
-------------------------------

Email ______________________________________ _ 

Entry Fee-Unwrapped toy for B'dale Food Pantry (Girl-5 to 12 years/ boy- 5 to 12 years) 

Entry Category Information(please state approximate size _____ � 

___ .Float (Number of People on float __ �) 

___ Antique or Classic Vehicle (please specify ________ � 

___ Other Vehicle Entry (Car, Truck) 

Golf Cart 
---

Judging will take place at 9:50am 

**Each entry must be decorated in Christmas theme** 
Will entry include music? Y __ / N __ 

**Santa has already agreed to be a part of our event and will ride at the-end of the parade. No other 
(SANTA's) are allowed to be a part of the parade. 

******************************************************** 

WAIVER 

In consideration of permission to participate in the 2021 Christmas Parade, I do hereby release from liability and 

hold harmless the Bloomingdale History Society, the City of Bloomingdale and their respective agents, 

volunteers, members and/or employees, officers, elected officials not responsible for any or all damages to 

include general and special damages. I recognize that there may be inherent risks associated with participation 
in this event and choose to participate of my own free will. It is understood that the same people as listed above 

will in no case be responsible for any loss, damage, or injury to the person, animals or property the participants 
or spectators of this event. Whoever signs this waiver is signing for the entire group. That person must obtain 

permission slips for any participating minors (please do not send these in). 

This the ___ day of _______ � 2021. 

Notary: ____________ _ 

Signature IVly Commission Expires: ______ _ 
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