
SOMERVILLE ST. PATRICK’S DAY PARADE REGISTRATION FORM 
 
Please Print 
 
___________________________________________________________________                __________________ 
Full Name of Organization                                                                                                               Number of Participants 
 
____________________________________________    _________________________________________________ 
Address                                                                                                      City                       
 
___________   ____________            ___________________________________   ____________________________________   
State                       Zip                                     Representative                                                    Officer in Charge 
 
____________________________              __________                    _______________________________________________ 
Phone                                                           Best time to call                                        E-mail address 
 
*Cost: If your performance and/or transportation will incur a cost to the Parade Committee we would need to be 
contacted at least two weeks prior to the parade date so we negotiate those terms in the form of a contract. 
 
The Reviewing Stand commentators need to say a few words about your organization for the benefit of the spectators and to 
promote your cause.  Some history and accomplishments would be helpful.  Add additional sheet of information in necessary.    
 
_____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________  
 
______________________________________________________________________________________________________ 
 

 
Vehicle Information: (add additional sheets if necessary) 
____________________________________________________________________________________________
   
_________________________________________________________________________________________________________________  
 
 
_________________________________________________________________________________________________________________ 

 
 

IMPORTANT DISCLAIMER 
 
In consideration of the acceptance by the St. Patrick’s Day Parade Committee of the entry of the undersigned in the St. Patrick’s 
Parade in the Borough of Somerville on March 13, 2011 the undersigned does hereby release and forever discharge the said St. 
Patrick’s Day Parade Committee, the Borough of Somerville and their officers, representatives, successors or assigns of and from 
all manner of actions, and action, causes, and cause of action, suits, debts, trespass, damages and injuries which may be sustained 
to equipment or personnel as a result of it’s participation in activities in conjunction with the Somerville St. Patrick’s Day Parade 
in the Borough of Somerville and does hereby further covenant and agree to hold harmless and defend, to indemnify and keep 
indemnified the St. Patrick’s Day Parade Committee and Borough of Somerville its successors, or assigns and to hold and save 
them harmless from and against all claims and damages whatsoever as a result of said participation. 
 
Representative ________________________________________________ 
   ( Please Print Name ) 
 
Signature _________________________________________ Date ________________ 
 
PLEASE NOTE : We do not have mandatory fees for participating in the Annual Parade but we do ask for your consideration in 
helping us to reach our necessary financial goals. We are enclosing herewith a copy of our Ad Form for the Program Book which 
serves as the basis of our funding source. Your participation would not only keep the parade going but promote your business or 
organization.  We Thank You in advance for any assistance you may possibly extend to the success of the Parade.   
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