
 
 

 

2023 Application to March 
 

Official Name of Marching Group: 

 

_________________________________________________________________________________ 

 

Contact Name: ____________________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

State: __________________ Zip: ____________ Telephone: ___________________________ 

 

Email: ____________________________________ Cell Phone: ___________________________ 

 

Facebook Page:  ____________________________ Twitter Handle: _________________________ 

 

Website:    ________________________________________________________________________ 

 

Please indicate if you are a Veteran:  YES ____ NO ____       Branch: _____________________ 

 

Description of Group: Military ROTC/JROTC College High School 

(Circle all that apply)  

    High School      Special     Civic Organization Veterans        Other 

 

 

Identifying Banner?   YES ____ NO ____                             Float?     YES_____ NO______ 

 

ColorGuard_____Twirlers_____Flags_____Major/Majorette_____LiveAnimals______ 

MotorVehicles**_____         **Must provide Insurance Certificate and copy of vehicle registration on parade day 

 

 

Total Number in Marching Unit:_____________Number of Staff:___________  

 

 

Number of years your group has participated:  _____ 

 

Description: 
Please attach a brief description and/or bio of your group for program purposes.  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

See Next Page for Additional Information  



 
 

 

 

We are a nonprofit organization. Do you require an honorarium?*    

YES _____ NO _____ How much? _________________ 

 

*No honorariums will be paid until an invoice on letterhead is submitted to 

register@lndmemorialday.org. 

 

 

Accepted:______________________________ Date:  ____________________________ 

 

*Subject to Approval 

 

 

AGREEMENT: I, the undersigned, hereby affirm that I am an authorized representative of the above 

organization regarding its participation in the Little Neck-Douglaston Memorial Day Parade.  I have 

reviewed and understand the attached Parade Rules & Regulations and agree that I and my group will 

abide by its guidelines and policies. I understand that submission of this application does not guarantee 

my group's participation, which will be determined upon review of this application, and (if applicable) 

its adherence to parade rules and policies in past events.  I affirm that I and my group understand that the 

purpose of the Parade is to honor the service of our veterans and members of our military, not to endorse 

or support any political agenda, and that any individual or group that attempts to use the Parade as a 

forum for this purpose will be denied participation and will forfeit any expenses incurred. 

 

In consideration of and as a prerequisite to the Group or Entity noted above being permitted to participate 

in the Little Neck-Douglaston Memorial Day Parade, the undersigned, on behalf of this Group or Entity, 

its members and any persons participating in the Parade with it, hereby releases and discharges the Little 

Neck-Douglaston Memorial Day Parade Association, Inc., and  its officers, directors, employees, 

volunteers and agents, from any liability for any injuries or damages arising out of or sustained in the 

course of participation in the Parade, and waives any right to bring any claims, suits, actions or demands 

in connection with any such injuries or damages. 

 

 

 

___________________________________  ___________________________________ 
Printed Name of Representative   Name of Participating Group or Entity 

 

___________________________________  ___________________________________ 
Signature       Date  

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

Approved: ________________________ Disapproved: ___________________________ 

 

Date:  ________________________ 


