
 

 

 

 

 

 

 

 

Name:   ______________________________________________________________________ 

 

Organization:  _______________________________________________________________________ 

 

Address:  _______________________________________________________________________

 

City:   ___________________   State: __________________   Zip: ____________________   

 

Cell Phone:  _______________________________________________________________________ 

 

E-mail:  _______________________________________________________________________ 

 

Please check category that best describes your entry: 

□ Float   □ Bicycle 

□ Walking   □ Horse    

□ Vehicle: Type and number of vehicles (please list)   

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Will your entry have music?  □ Yes  □ No 
 

Please briefly describe your entry: ______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please send form to: 
July4hilliardparade@yahoo.com 

Fax to: 614-586-7901 
Or mail to:   

 FCAS -- Abby Bates  
PO Box 6 

Hilliard, Ohio 43026 


