
2016 Parade Application  

EQUESTRIAN UNIT

FLOAT

MISCELLANEOUS/NOVELTY

MARCHING BAND\

Please Describe Your Entry:

Applicant: 

Mailing Address: 

Phone: 

Title of Entry: 

Forms may be submitted by mail or in person to: 
Attn: Julie Stein, 17700 SE 272nd St Suite 325,  
                 Covington, WA 98042  
OR fax to: (253) 372-7083 

Covington Days Festival Parade - Saturday, July 16 

All Parade Participants MUST complete the Hold Harmless Agreement 
Applications should be submitted by July 1, 2016 

By signing this form, you agree that you have read and agree to the parade letter, parade application, and parade hold harmless agreement and you 
understand that failure to follow the terms may result in omission or removal from the Parade. 
  

Authorized Signature:____________________________________________________    Date: ______________ 

Person In Charge:

Questions or concerns? 
Contact Julie Stein at (206) 963-8472 
or e-mail us at Julie.Stein@multicare.org 

AUTOMOBILE

BUSINESS/POLITICAL

 Riding  Walking

 Riding  Walking Float

Phone #2:

# Participants in Entry:

Estimated Length of Entry:

CHILDREN

 Riding  Walking  Float

Please Describe Your Entry For Our Parade Announcer to read from:

DOES YOUR UNIT HAVE MUSIC?

 No Yes

                             **ATTENTION** 
 

Please attach a copy of your vehicle proof of insurance 
and a copy of the driver's valid Washington State 
driver's license. We cannot allow your vehicle in the 
parade without them!

E-mail: 
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