
FOUR TOWN FAIR PARADE ENTRY BLANK 
Parade Date Saturday, September 13, 2025 

Please fill out the following information and put only ONE ENTRY per entry form. 
(Example:If you have TWO antique cars, please fill out TWO entry forms.) 

All Entries are to be mailed to the following address: 
Angelina Delgado (Parade Chairperson) Parade@4townfair.com 

Name of Organization:                                                                                                                                                                              ______________________________________________________________________ 

Mailing Address: 

Name of Contact Person: ____________________________________________________________________ 

Phone Number: (Home/Cell/Work) ____________________________________________________________ 

Email:  ___________________________________________________________________________________ 

Check ONLY ONE of the following categories. Entry will be judged in the indicated category 

Estimated size of 
entry in length feet and/or number of people marching 

This Entry Form must be returned before September 1, 2025 or the entry will be positioned 
at the end of the Parade, if necessary. 

Signature 

PLEASE USE THE BACK OF THIS ENTRY FORM OR A SEPARATE SHEET OF PAPER TO WRITE A BRIEF 
DESCRIPTION TO BE USED BY PARADE ANNOUNCER. 

Small Commercial Entry -- Small Business 
Large Commercial Entry -- dump trucks, tractor trailer, school bus 
Special Features (non-profit, horses, celebrations, structure display 
Organizations -- PTO/PTA, twirlers, Church, Boy/Girl Scouts 
Marching Unit -- High School 
Marching Unit -- Middle School 
Antique Farm Vehicles -- 25 Years and Older -- Year, Make, Original or Restored 
Antique Auto -- 25 Years and Older -- Year, Make, Original or Restored Classic 
Auto -- 20 plus Years -- Year, Make, Original or Restored 
Political Parties -- specify affiliation 
Fire Department 
Themed Float 

mailto:parade@4townfair.com


Description for Parade Announcer
Organization Name:
Parade Position:
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