
  Halloween Parade Registration Form 
October 28, 2012 

Warren County Regional Chamber of Commerce 
 

All entries must be received by October 19th.  Final directions and line up will be 
sent on October 25th.  The parade will begin promptly at 2:00pm.  Line up location 
is on McKeen.  A confirmation sheet will be sent advising you of your space in the 
line up.  Event will be held rain or shine.  There is a non-refundable $10 
registration fee for each organization, group, or individual participant.  Please fill 
out front and back of this form. 

 
______________________________________________________________________________ 
Name of Organization/Group 
 
______________________________________________________________________________ 
Contact Person 
 
______________________________________________________________________________ 
Address   City   State   Zip  
 
______________________________________________________________________________ 
Phone    Fax   Email 
 
Float Entries Fill Out This Section: 
 
You Must Check One of the Following Categories: 
 
Profit____    Non-Profit____    School____    Church____    Other ____ 
 
Music:  No _____ Yes _____    
If using your own composition of music will you be using a microphone? Yes_____   
No____ 
_________________________________________________________________________________ 
Marching Unit Fill Out This Section: 
 
Please Check One: 
Band ____     Drill Team _____    Baton and Flag Corp ____     Scout Group ____   
Other ____ 
 
DirectorsName:__________________________________________________________________
_ 
 
Music:  Yes____ No ____ 
_________________________________________________________________________________ 
 
Special Unit: Please Check One Which Applies 
 
Fire/Rescue ____    Emergency Squad ____    Car Club ____    Motorcycle Club ____   
Other ____ 

 
 
          



               *This section is a very important piece for your organization to get proper 
recognition. Please be brief and very specific! 

 
              In 20 words or less tell us about your float, band, or organization:                                  

                 
_________________________________________________________________________ 
    _________________________________________________________________________ 
   
__________________________________________________________________________ 
             
___________________________________________________________________________ 
         
_____________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
List any accomplishments, honors, and or awards: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
*The Chamber reserves the right to edit provided materials. 
 
 
 
 
Please return registration form and $10 registration fee to: 
 
 

Warren County Regional Chamber of Commerce 
445 Marshall St., Box # 2 

  Phillipsburg, NJ 08865 
Email: info@warrencountychamber.org 

Fax: 908.521.0655 
 
 
 
 
 

For Staff Use Only 
 
 

Date Received: ______________ 
 
Line/Row: A B C D  Number in Lineup: ______ 
 
Judging Category: ________________________________ 
 
Judging Letter: _______ 

mailto:info@warrencountychamber.org

