
AMERICAN LEGION POST 263 
P. O. Box 596 

ESCALON, CA 95320 
 

Parade Entry Form 
 

Event:    Park Fete Parade 
 
Location:    Escalon, CA 
 
Date:    Saturday, July 27, 2024 
 
Time:   Lineup starts at 9:30 AM after checking in at the table in front of the  
  post office.  Parade starts at 10:30 AM. 

(PLEASE PRINT) 
Organization or individual name:______________________________________ 
 
Type of Entry:_____________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
NOTE;  All entries with horses will be responsible for their own clean-up. 
 
Number Participating in Parade:_______________________________________ 
Name of Coordinator:_______________________________________________ 
Address:__________________________________________________________ 
Phone Number:____________________________________________________ 
Email:___________________________________________________________ 
 
Please:   Return Parade Entry Forms by July 15, 2024 
To:    American Legion Post 263, Park Fete Parade 
  P. O. Box 596, Escalon, CA 95320 
 
For Questions Contact:  Barbara Willis, (209) 838-6471, willisblong@gmail.com,  
  Vince Giovaniello, (209) 604-9100, v.giovaniello@sbcglobal.net, or 
 Jeff Miller, (209) 986-7520, jeff@millernotary.com 
 
Participants in the Parade agree to follow the rules and decisions made by the Organizers of the event.  All 
Participants also release the Organizers, Volunteers, and the City of Escalon from responsibility for loss, 
damage, or injury to any person or property while participating in the Parade.   
 
I understand and agree to the terms above. 
 
Signature of Organization Representative and/or Responsible Adult 
 
X______________________________________  Date:  _______________________ 
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