
           UNIT#____________________ 
            (OFFICIAL USE ONLY) 
 

 

 

 
 
 
 

HOPKINSVILLE ELECTRIC CHRISTMAS PARADE 
NON - FLOAT ENTRY FORM 

 

UNIT DESCRIPTION:  (PLEASE CHECK ONE) 
 
____INDIVIDUAL 
 
____BUSINESS 
 
____CHEERLEADER 
 
 
 

____CLUB 
 
____CHURCH 
 
____BROWNIES 
 
 
 

____BOY SCOUTS 
 
____GIRL SCOUTS 
 
____GOLF CART DIVISION 
   
 

UNIT NAME/TITLE:________________________________________________________________________________ 
 
 

BRIEF INFORMATION ABOUT UNIT ENTERED:  (FOR NEWS MEDIA) 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
WILL YOU WALK OR RIDE?_____________________________________________#WALKERS_________________ 
 
 

DESCRIBE VEHICLE, EXACT SIZE AND NUMBER (EX. 2 PICK-UPS, 1 SEMI, 3 CARS) 
 
_________________________________________________________________________________________________ 
 
 

WILL YOU BE PLAYING CHRISTMAS MUSIC?__________________________________________________________ 
 
LINE-UP REQUEST________________________________________________________________________________ 
 
 

 

CONTACT PERSON:__________________________________________________ PHONE (C) ___________________ 
 
CONTACT EMAIL ADDRESS________________________________________________________________________ 
 
CONTACT ADDRESS: ________________________________________________ PHONE (W) ___________________ 
 
 

WAIVER AND RELEASE 
 

 

The undersigned agrees to indemnify and hold harmless the City of Hopkinsville, the Division of Parks & Recreation, all of their officers and agents, from 
all injury, loss, costs, claims, or damages to any person on property arriving from, related to, or in any way connected with participation in the Christmas 
Parade.  Permission is granted to publish any and all photos taken during this event.  During my participation in this event, I agree to allow the City of 
Hopkinsville and the Division of Parks and Recreation to have licensed medical personnel provided any warranted emergency treatment. 

 
 

Signature: _____________________________________________________________Date:_______________________ 
 

****FEE AND NEW UNWRAPPED TOY DUE WITH ENTRY FORM  
DEADLINE NOVEMBER 15, 2024 

PAID $______._____ 

 

DATE ____________ 

 


