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Avalon Baby Parade 

Sponsored by the Avalon Chamber of Commerce 

 
 

Thursday, August 3 
Registration starts at 5PM at 21st and Ocean Drive 

(Z’s Deli) 
Parade begins at 6PM 

 

 

Contestant Entry Form 
PLEASE PRINT Name of Child/Family:  
 

Date of Birth:  Age:  

Parent or Guardian Name:  

Address:  
 

City:  State:  Zip:  

Phone Number:  E-Mail Address:  

Signature:  Date: 
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Divisions  

(please circle and describe your entry) 

Most Unique 
Costume 

Best Riding 
Theme 

Happiest Baby 
Award 

   

Two of a Kind 
(Best Matching 

Costumes) 
Best Beach Baby 

Dressed to the 
Nines 

   

 

Preferred registration deadline is prior to Monday, July 31.  

Please print and return this form for entry via mail or email. 
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Photo Release Form 

 

Permission to Use Photograph 

Avalon Baby Parade 

Thursday, August 3, 2017 

Avalon, NJ 

 

I grant to the Avalon Chamber of Commerce, the right to take photographs of me and 

my family in connection with the above identified event. I authorize The Avalon 

Chamber of Commerce its assigns and transferees to copy right, use, and publish the 

same in print and/or electronically. 

I agree that The Avalon Chamber of Commerce may use such photographs of me with 

or without my name and for any lawful purpose including for example such purposes of 

publicity, illustration, advertising, and web content.  

I have read and understand the above: 

Signature_______________________________________ 

Printed Name____________________________________ 

Phone Number___________________________________ 

Date _______________________________________ 

Signature of Parent of Guardian_________________________________ 

 


