
2024 HASD Homecoming Parade
Date: Friday October 4th

Time: Line up @ 3:30PM, Parade begins @4:30PM

Location: John Street~ parking Lot by Grandview Golf Course

Community Parade Entry Application

This form can be emailed to Janekoehnke@hasd.org or faxed to 920-779-7935 or given to the Hortonville High School

Main Office no later than 3:00 pm 10-01-2024.

Name:

________________________________________________________________________________________________

Contact Information (Address, Phone, E-mail)

______________________________________________________________

__________________________________________________________________________________________________

Parade Entry

Description_________________________________________________________________________________

Vehicle Make and

Model________________________________________________________________________________

Riders’ names (List anyone who is going to be riding in a vehicle or on the float (attached the list if it will be more than

12.

1.___________________________________ 2._________________________________________

3.___________________________________ 4._________________________________________

5.___________________________________ 6._________________________________________

7.____________________________________ 8._________________________________________

9.____________________________________ 10.________________________________________

11.__________________________________ 12.________________________________________

All Drivers and Riders MUST adhere to the rules on the attached page. Failure to do so will result in IMMEDIATE removal

from the parade lineup.

I, the driver or main person responsible for the submission of the float, have carefully read the attached list of rules and

guidelines. I understand that if I am unable to follow these rules, I will be Immediately removed from the parade lineup

and may face further legal or administrative action. If I have vehicle passengers or float riders, I have also explained these

rules to them.

Signature____________________________________ Date_________________________________________
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