
APPLICATION
FESTIVAL OF LIGHTS HOLIDAY PARADE

Friday Evening, November 28, 2008 ~ 7:00 PM

Return as soon as possible!

Name of Group: ____________________________________________________________________
Name of Contact Person: _____________________________________________________________
Address: __________________________________________________________________________
City, State, Zip:_____________________________________________________________________
Phone: ___________________________________ Fax: ____________________________________
Number in Group:_____________________ Political Group:  Yes  No
What is your Entry:  Car  Float (Length__________ )  Marchers
Special Needs of Group: ______________________________________________________________
Any Animals:  Yes  No If so, how many? ____________
Please include a few lines describing your entry which will be used by the parade announcer: ____________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

SPECIAL NOTICE
In consideration of approval of the entry as a participant in the FESTIVAL OF LIGHTS HOLIDAY PARADE,
the undersigned on his/her behalf of all participants in the entry of the parade shall save and hold harmless the
Historic Downtown District of Crystal Lake, Inc. and the sponsors of the parade from any and all claims,
demands, causes of action, litigation or liability related to injury to the entrant or other participants of the entrant
or damages to property of the entrant or participants of the entrant or liability related to injuries to third parties
or damages to properties of third parties by reason of the entrant’s participation in the Festival of Lights Holiday
Parade.

I represent for myself and on behalf of________________________________________ (entrant), that
I have the authority to execute this application and agreement.  I understand that unless this Application
is completed and executed in its entirety, the entrant may not participate in the Festival of Lights Holiday Parade.

Signature: ____________________________________ Date: _____________________________

Please return the completed and signed to:
Downtown Crystal Lake / Main Street
25 W. Crystal Lake Avenue
Crystal Lake, IL  60014

If you have any questions, please feel free to call the Downtown Crystal Lake office at (815) 479-0835.
You may fax your application to (815) 479-0884.


