THE CITY OF MONROVIA & OLD TOWN MERCHANTS 7/

% PROUDLY PRESENT THE =
: ‘ 2024 &&Qaﬁ afua/Qc/

THURSDAY, DECEMBER 5, 7:00 P.M.

Please complete this application and return it to the address listed below by
Friday November 22. All entries will be notified of their placement by Wednesday November 27

Generaflnformation:

Name of Parade Entry: ______________
Name of Business or Organization: _______________ ___ ___ o
Contact Person: ____________ __ _______________ Phone Number:

Mailing Address:
Email Address:

Entry Information:

Type of Entry: Float Truck / Flatbed Band Walking Group

Car Van / Bus Cheer Squad Double Entry

Space for Entry: _ _ _ _ _ _ _ o o o ______
Number of Youth: Adults: Cars:

(All vehicle entries need to submit the following: Proof of Insurance, Valid Driver License for Driver of Vehicle, Picture of Vehicle
Entry)
What does your organization do?

Parade Guidelines:

.To ensure participant safety, all youth under the age of eight (8) must be accompanied by an adult.

.Family friendly entries only.

.For safety of participants, please share smiles and refrain from throwing or handing out items into the crowds.

.To keep the energy and pace of the parade going, please perform while walking.

.Santa confirmed his attendance and is the last entry in the parade, so please refrain from contacting Santa as part of your entry.
.Parade Judges will be looking for entries who display the holiday spirit. Parade entries will be evaluated and awarded prizes in the
following categories:

U WN =

*Best Holiday Spirit *Best Band *Best Float *Best Dance Group *Judge’s Award
Waiver of Liability:

I, the undersigned, in consideration of being allowed to participate in this activity, and intending to be legally bound for myself, my heirs, executor and administrators, do
hereby release and discharge the City of Monrovia and their respective officers, directors, employees, volunteers, partners and contractors, jointly and severally, from
any and all liability from personal injury, accident, illness, death, property damage or other occurrence which | may suffer in any manner whatsoever arising out of or
resulting from my participation in the above mentioned program/class(es), and | expressly assume ALL risks of my participation in this activity, including, without
limitation, injury as a result of the acts of omission of the above parties or some defect in or on their property of any of them, whether caused by negligence of
otherwise, except for illness and injury resulting directly from solely gross negligence of willful misconduct on the part of the City or its employees and | agree to
indemnify, save, hold harmless and defend each and every of the above parties of and from any and all loss, damages, expenses, costs, and attorney’s fees arising out of
or resulting from my participation in this activity. | am participating at my own risk. | certify that | have read and understand this waiver and release. Participants
involved in the City of Monrovia'’s Community Services programs may be photographed and such photographs may be used to publicize City programs without
compensation and without further permission.

NAME:

Signature: DATE:

For more information or to submit your applications, please contact:
Monrovia Community Center

119 W. Palm Ave. Monrovia, CA 91016
Attention: Tiffany Peterson
Email: tpeterson@monroviaca.gov Phone: 626.256.8233
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