
2017 Millville Star-Spangled Christmas Parade Registration Form 

Friday, November 24, 2017 

Please complete and mail to: Greater Millville Chamber of Commerce 

       PO Box 831 

       2 N High Street 

       Millville, NJ 08332 

Group/Organization/Name_____________________________________________  

How your float should be announced____________________________________ 

__________________________________________________________________ 

Contact Person______________________________________________________ 

Address___________________________________________________________ 

Tel:__________________ e-mail_______________________________________ 

Type of Entrée:___Float___Antique Vehicle___Band____Dignitary___Marchers 

                         ___Fire/Rescue___Scouts/Group___Boat___Motorcycle 

                         ___Other (please explain)_________________________________ 

Approximate full length of entire entry___________________________________ 

Number of participants_______________________________________________ 

Other information___________________________________________________ 

 

___We do not wish to be a parade participant, however, we are interested in being 

a sponsor. Please contact _____________________________________________. 

We would appreciate it if participants would make a donation of $20.00 per entry 

to help offset the costs of the parade. Please make checks payable to the Greater 

Millville Chamber of Commerce. 

 

The undersigned does hereby forever discharge, release and hold harmless the City of Mill-

ville and the Greater Millville Chamber of Commerce from any and all manner of action, 

suits, damages, judgments or claims whatsoever arising from any loss or damage to person or 

property of the undersigned while participating in this event, and hereby consents to the en-

forcement of all rules and regulations of this event.  We agree to abide by all the rules and reg-

ulations of the parade.  In the event of non-compliance of rules we reserve the right to remove 

you from the line up. 

Signature_________________________________ Date___________________ 
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