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2023 KINGSWAY HOLIDAY PARADE FLOAT REGISTRATION

ABOUT YOUR BUSINESS OR ORGANIZATION

Name of business or organization represented by the float:

Business/organization mailing address:

Phone: Web address:
Contact person: Phone:
Alternate phone: Email:

Tell us about your business/organization:

ABOUT YOUR ENTRY

Entry type:
[ ] Corporate [ ] Community group [ ] Non-profit
[ ] Equine [] Other (must specify)

Entry Category:

[ ] Motorized float (truck and trailer or other vehicle, for example)
[ ] Manually powered (bicycle, for example)

[ ] Marching band

[] Roving/walking entertainment

[ ] Equine

[ ] Other (must specify):

Total number of people in float entry:

Please provide a description of your entry. This will be used by the Kingsway Holiday Parade selection
committee to select participants and to provide information to media. Please give ample information
and description in order to be properly considered.
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Entry length in feet or metres

*Entry height in feet or metres (maximum is 12.52 feet or 3.75 metres). Entry width in feet or metres
(maximum is 14 feet or 4.25 metres).

Does your entry include a balloon or inflatable device?

[] Yes
[] No
Does your entry include any live animals?
[] Yes
(] No
Will your entry be equipped with audio equipment (speakers)?
[] Yes
[] No

Any additional information you'd like us to know?

PLEASE ENSURE:

1. Your application is completed with a well thought out description that will help the selection
committee to make their decision.

2. There is a photo or sketch of your entry attached.
You have read and accepted the rules and regulations in the Kingsway Holiday Parade and
Regulations Handbook.

IMPORTANT NOTE:

If your entry is selected, you will be required to obtain and have in force insurance as described in the
Santa's Parade of Lights Rules and Regulations Handbook and to provide to the KDA a certificate of
insurance as confirmation no later than seven days of receiving your letter of acceptance.
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