Saturday, September 10, 2011
Parade Staging: 8:00 A.M. to 9:00 A.M.
Parade Starts: 9:30 A.M.

North Dakota State Capitol Grounds

ENTRY FORM
This year’s theme is: “Remembrance — “Wokiksuye”

NAME: PHONE:

CONTACT:

ADDRESS:

E-MAIL: # OF UNITS IN ENTRY:

LENGTH OF UNIT REQUIRED:

DOES YOUR UNIT HAVE MUSIC: ___ Yes _ No

Check the category that best describes your entry:

_ Cars __ Horses __ Youth __ Royalty __ Military __ Float _ Band __ Machinery

__ Motorcycles _ Clowns ___ Historical __ Political __ Drill Team __ Cheerleaders __ Commercial

__ Walkers_ Other:

__Enclosed is our $40.00 entry fee.
__ Enclosed is additional $15.00 judging fee to compete in the competition.

Please return the entry form and fees by September 5, 2011 to:
Michelle West
Parade of Champions
United Tribes Technical College, 3315 University Drive,
Bismarck, ND 58504  Fax: (701) 530-0611

NOTE: Only the first 75 general parade entries will be accepted.



PARADE OF CHAMPIONS - LIABILITY WAIVER

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

I state that I am empowered to act upon behalf of my group and state that the following is true if my group has a vehicle
or other equipment in the Parade of Champions: (1) that on behalf of my group I assume any and all liability for, any and
all damage or injury resulting from, action or negligence of my group, its members, or any persons participating in its
contingent, (2) that on behalf of my organization and its members I agree to hold the Parade Committee, its members,
officers, agents, and associated personnel, harmless in the event of any and all accidents, injury and/or damage to the
persons and/or property of my organization and its members.

Name of Organization/Float:

Person in Charge (please print):

Signature of Person in Charge:

Date:
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