Tampa Christmas Parade Application
December 2, 2017 11 a.m.

The Friends of Tampa Recreation is seeking entries for the City of Tampa’s annual Christmas Parade that contribute to a high-quality,
family-friendly experience for spectators. Completed applications and payment must be received no later than November 3, 2017 to
be considered.

Entry Fees
Non-profit organizations: $100 (You must include a copy of IRS Determination letter)
Early Bird Discount $50 (If payment postmarked by 9/30/17)
Corporate/Commercial $250.00 ENTRY

Early Bird Discount $200 (If postmarked by 9/30/17)
FREE! For Hillsborough County Schools (marching band, drill teams, etc.) and Boy/Girl Scouts
All fees are Non-Refundable. Entry fees will only be returned if the applicant is not accepted by the Friends of Tampa
Recreation, Inc. for participation.

Make check payable to: Friends of Tampa Recreation, Inc.
Mail to: PO Box 173192 ¢ Tampa, FL 33672

Organization:
Primary Contact:

Phone: Email:

Address:

City State: Zip:
Parade Contact:

Phone Email:

Name of Safety Officer:

Phone: Email:

TYPE OF ENTRY (Please check one)

Float Check one: Professional - Motorized Non- Professional - Motorized
Please note: Motorized units must also submit Certificate of Insurance —see Parade Guidelines

Float Information/Dimensions (IMPORTANT: Please include length of tow vehicle.)
Please submit one diagram per float

[ TOW VEHICLE J FLOAT

‘L wiidth

<« —_— @ — —_—
_— _— THeight
Tow Length Float Length
_____Marching Band:  # of Participants:
____Walking Unit: # of Participants: with Vehicle?[_lYes [_]No. Vehicle Length
_____Dance Troop: # of Participants: with Vehicle? |;|Yes [_INo. Vehicle Length
_____Other please specify: # of Participants:

with Vehicle?|;|Yes [INo. Vehicle Length

Please note: If a vehicle(s) is part of your entry, please complete the Liability Information Form.
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