Please Type or.'l;rint - Fill in all spaces:

Name of Entrant_. ;" Phone

Director or Croup Manager: | | FAX

Address City Zip Code
E Mail

Number in Marching Group

Float size . Vehicle

Special Requésts (signage, etc.)

NOTE: ALL GROUPS MUST PROGRESS FORWARD IN A TIMELY MANNER

I hereby agree that the above is eligible as entered and to release and hold harmless the manage-
ment , or ahy of its members or agents, and/or the owners, managers of the grounds or location
where this event is held , from any Ibss, damage_ or injury 'resulting from particibation in this event.

Signature

Description of Entry

Christmas Parade Committee = P.O. Box 90 = Fontana, CA 92334-0090
Ph: 909 350-7655 = FAX 909 350-6613
Tonia Lewis - Exchange Club of Fontana
Clty Clerk- City of Fontana

DEADLINE FOR FILING NOVEMBER 30TH, 2009



