
  SUNDAY, OCTOBER 12, 2008  1:00 PM 
 STAGING AREA BEGINNING AT 11:00 AM AT PATTERSON PARK AND LINWOOD AVE 
 BALTIMORE, MARYLAND 
  APPLICATION FORM 
 
Name of Unit/ School  

___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

 
 
Name of Organization/ Marching Band 

___________________________________________________________________________________________________
___________________________________________________________________________________________________   

 
Address____________________________________________________________________________________________                

city/state/zip 
 
Name of Contact/ Director _____________________________________________________________________________ 

 
5.  Telephone (day)                            Telephone (evening)                                   Fax___________________________________  
          
6.  Total number in group__________________________________________________________________________________  
 
7.  "NO PARKING" REGULATIONS WILL BE STRICTLY ENFORCED. PLEASE INDICATE BELOW ALL VEHICLES              BE-
ING USED TO TRANSPORT/ACCOMPANY YOUR GROUP: 
 
    Cars          Trucks        Vans         Other Vehicles           
 
8.  Complete description of group.  Please be as detailed as possible, because this information will be used for publicity          
and script for emcee at the reviewing stand.  You may use attachments if additional space is required. 
     
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________  
 
 
9.  Have you participated in previous Columbus Parades?  Yes           No_____  
      
     If yes, what year/s? __________________                                       
 
 
APPLICATION SUBMITTED BY:                                              PARADE DAY CONTACT NAME/ CELL PHONE # 
Print and/or type name             
                                              _______________________________________  
______________________________________       
            
           
Date                                           Signature                          
_________________                 _____________________________________________________ 
 
PLEASE RETURN BY AUGUST 31, 2008 

www.columbuscelebrations.com 

Columbus Celebrations, Inc 
  Sponsor of the annual Columbus Parade 

PO Box 159 Perry Hall MD 21236 
Parade Coordinator- Gina Scaccio 410-206-0683  gscaccio@verizon.net 


