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Unit Type:
___ Fire Department ____Ambulance ___Auxiliary
____Explorers ___School Band ___ Color Guard
____Scouts ____Church ___Elected Official
____Youth Group ____Local Business ____ Other:

Organization Name:

Address:

Phone:

Email:

Contact Person/Group Leader/Chief:

# of people Marching:

# of Vehicles or Trailers:

Any additional comments:




