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APPLICATION FOR PARADE PERMIT 

 
NON-REFUNDABLE FEE: $25.00     DATE: ______________________________ 

 
APPLICANT INFORMATION 

NAME: ___________________________________________ PHONE NUMBER: (_____) ____________ 

EMAIL: ___________________________________________  

NAME OF ORGANIZATION: ________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 
  STREET      CITY    STATE  ZIP 

ORGANIZATION EXECUTIVE: _______________________________________________________________ 
     NAME       TITLE   

 
PARADE INFORMATION  

PARADE CHAIR NAME: _______________________________ PHONE NUMBER: (_____) ____________ 

PARADE DATE: _________________________________ START TIME: ___________________ 
 END TIME:    ___________________ 

NUMBER OF PARTICIPANTS: ______   (PERSONS  ______   ANIMALS  ______   VEHICLES ______ ) 
 
DESCRIPTION OF EVENT: 
 
 
 

ROUTE INFORMATION  
ASSEMBLY AREA:____________________________________  ASSEMBLY TIME: ____________________ 

START POINT: _____________________________________________________________________________  

TERMINATION POINT: _____________________________________________________________________ 

WILL PARADE OCCUPY SIDEWALK?    YES  NO 
 
WILL PARADE OCCUPY THE ENTIRE WIDTH OF STREET?    YES  NO 

If no, describe what portion will be occupied:   
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DESCRIPTION OF PARADE ROUTE FOLLOWED (Include all locations and streets): 

 

 

 

 

 

 

 

 

 

Map attached?        YES     NO  

 
 
 

_________________________________________________ 
APPLICANT SIGNATURE 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

CLERK APPROVAL DATE 

FEE COLLECTED DATE 

 


