
Name of Entry: Contact Person: 

Address: City, State: Zip: 

Phone: Email: 

Number of people in group: 

Please check the category that best describes your group: 

 Float Size: Towed: 
    YES            NO 

 Equestrian Unit Number of Horses: # in Clean-Up Crew
 (Min 10:1 Ratio): 

 Marching Unit Number of Marchers: 

 Other Unit Please describe your unit & number of participants: 

 Vehicles Number of Vehicles 
(Maximum 5 Vehicles): 

Type and Size of Vehicles: 

If your unit needs a banner, please 
print the wording on the lines to the 
right. The banner is limited to two 
lines and 18 letters per line. 

Line #1 

Line #2 

City Of Bell Gardens Holiday Parade 
                 Application 2024



For the announcer’s script, please provide complete narrative information 
on your entry.Be sure to include name of individual (i.e. Captains, Coaches, 
 Teachers, etc.), color and style of uniforms or costumes and other 
information pertinent to your group: 

Comments (optional): 

I hereby certify that the above-named organization is eligible as entered, 
and release and hold harmless the City of Bell Gardens and any of its 
employees, agents, and owner/tenants of the grounds location of this event 
from any loss, damage, or injury resulting from participation of above entry 
in this event. 

Signature       Date 
Please return completed application by 12:00pm on Friday, December 2, 2022. 

Email to Parade Coordinator: Parade@bellgardens.org or call (562)806-7650 with any questions 

mailto:Parade@bellgardens.org
Friday, December 6,2024
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