
The 27th Annual Lenox Tub Parade 
“Gilded Age Tradition” 

Saturday, September 7, 2019 at 1:30 PM 
INFORMATION AND ENTRY FORM 

 
Completed entry forms must be received by Saturday, August 31, 2019 to 
be included in the program. 
 

No rain date will be scheduled. Check ColonialCarriage.org for updated information and entry form. Only 

Colonial Carriage & Driving Society members may participate to be covered by insurance. 

If you are not a current member, please include your membership application and check. 

 
Entrant’s Name (Whip) _____________________________________________________________________ 
 

Address _________________________________________________________________________________ 

 

City ___________________________________________________ State _______   Zip_________________ 

 

Email ____________________________________________Phone__________________________________ 

 

Passengers(s)  ____________________________________________________________________________ 

 

Sponsor ____________________________________ Decoration & flowers by ________________________ 

 

❐ Single VSE ❐ Pair VSE ❐ Single Pony ❐ Pair Pony ❐ Single Horse ❐ Pair Horse 

 

Owner _____________________________________ Breed _______________________________________ 

 

Vehicle__________________________________________________________________________________ 

 
Brief History of Turnout__________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Name of Equine(s)________________________________________ Age __________ Sex ____________ 

 

WAIVER OF LIABILITY 

I do hereby forever release the Colonial Carriage and Driving Society, the Lenox Chamber of Commerce, 

Boston University, and all individual members thereof, and all other persons regardless of their capacity or 

connection with the event and their assigns, from any and all claims, demands, and suits of liability which might 

arrive by virtue of injury of any kind. I will take full responsibility for my actions, my horses, helpers, and 

equipment in this event. All drivers are subject to a safety check. 
 

Signed ___________________________________________________   Date ___________________ 

 
CCDS Membership: $25.00 (enclose membership form -- applicable to 2020 dues. Checks payable to CCDS. 

 
Return signed release with this entry form and payment by Saturday, August 31 to: 
Maureen Gamelli, 410 East St., Lee, MA 01238. Phone: (413) 243-3407 


