
Please return to:          (2009) 
City of Hamilton 
PO Box 112  210 Walton Street 
Hamilton, GA  31811 
706-628-5321 fax 706-628-9520 
 

CITY OF HAMILTON 
PARADE PERMIT APPLICATION 

 
Name of individual/organization requesting permit: __________________________________________ 
 
Qualified representative: ________________________________________________________________ 
 
Mailing address of organization: __________________________________________________________ 
 
Telephone number of organization: ______________________ Alternate number: _________________ 
 
Day, date and time of proposed event: ____________________________________________________ 
 
Will motorized vehicles be used in this event? _______ Yes ______ No 
 
Will traffic need to be re-routed? ______ Yes   _______No 
 
Please attach a detailed explanation of the parade, estimated number of participants, and a complete 
parade route using a detailed City map. 
 
The issuance of a parade permit carries an agreement from the permitted party to clean up any and all 
trash throughout the parade route and the City Square in Hamilton.  Failure to comply with this 
agreement could result in the City Council issuing a denial of future parade requests by your 
organization.  THE THROWING OF CANDY FROM VEHICLES, WHETHER MOVING OR STILL OR BY 
WALKING PARTICIPANTS IS PROHIBITED.  VIOLATION COULD RESULT IN THE PARADE BEING 
TERMINATED BY LAW ENFORCEMENT OFFICIALS. 
 
We, the undersigned, do hereby agree to hold harmless and indemnify the City of Hamilton, its agents, 
employees, and officers, from all lawsuits or claims for injuries and/or damages, which may be brought 
as a result of an accident or injury to person(s) or property arising from the above scheduled event.  (If 
insurance is available, please attach a copy of the policy). 
 
 
_________________________________  ______________________________ 
Signature of Representative    Date 
 
_________________________________  ______________________________ 
Signature of Witness     Date 
 
_________________________________  _____________________________ 
Mayor/Date      City Clerk/Date  


