ROCHESTERFEST PARADE ENTRY APPLICATION

PLEASE PRINT OR TYPE

PLEASE RETURN BY APRIL 30th, 2021

Name of unit

Contact person e-mail
Address City State Zip
Phone day Phone evening

CHECK THOSE THAT APPLY: _[Marching Ban Float| _ |[Horse
Walking Unitl  [Musical Unit| |[Car| [Other

DESCRIBE YOUR UNIT:

DOES YOUR ENTRY CONTAIN A MOTORIZED UNIT| [|YES| [NO

LIST LENTH OF ENTRY IN FEET INCLUDING TOW UNIT

SHORT DESCRIPTION (100 words or less for announcements during Parade)

Name of Insurance Company and Policy number used to insure unit.

Send to: Rochesterfest Phone 507-285-8769
P.O. Box 007
Rochester, MN 55903

Email: director@rochesterfest.com
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