
St. Patrick’s Day Parade 
 Application Form 
Saturday, March 11  

11 AM - NOON 
 

Please submit a separate Parade Unit Application Form for each un i t. 

 

Sponsoring Organization(s) Name(s) 

Contact Person's Name 

Mailing Address 

Daytime Telephone 

E-mail 

Please indicate which of the following best describes the type of your parade unit: 

 

__Float (constructed display) 

Float (with passengers only) 

Float (other)     

Marching Band 

Vehicle(s) (antique) 

Vehicle(s) (motorized drill team) 

Vehicle(s) (with passenger(s) only) 

Vehicle (other) 

Marching/Walking Drill or Performance Team 

Other Marching/Walking Individual or Group 

 
 
Please describe your parade unit in detail: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Please provide one to three facts about you, your group, or your organization that can be 

announced during the parade: 
 

___________________________________________________________________________________ 

 

__________________________________________________________________________________ 
 
 

As the contact person and person responsible for this parade unit, I am fully aware of and understand that my/our participation 

in the Downtown Indiana Parade must be in compliance with the Downtown Indiana Parade guidelines, and all other applicable 

policies, borough ordinances, and state laws.  I understand that my/our participation in this Downtown Indiana Parade is 

subject to the review and approval of the Downtown Indiana. 
 

 

--------------------------------------------  --------------------------- 
Signature of Contact Person  Date 

 
Complete & return this form by March 6 to:  

Downtown Indiana, Inc., 39 North 7th St., Suite 101 Indiana, PA  15701 

Fax: (724)241-3688 • Phone: (724)463-6110 or via email: linda@downtownindiana.org 


