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2010 ALL-AREA VETERANS PARADE
Parade registration form
1 p.m., Sunday, Nov. 7, 2010

Yes, we will march in the parade.
(Lineup at 11:30 a.m. Nov. 7 at VA campus. More details to follow)

Organization name/mailing address:

Our main contact person:

Daytime phone: Cell:
Email:
Number of people who will march: 1-10 11-20 21-30 31-50 50-100

More than 100
Number of veterans who need a ride in parade vehicles: *

(* Please note, transporting wheelchairs/scooters require tie-downs so please estimate how many
veterans will require tie-downs. )

(Also, while organizers will do their best, they cannot guarantee these parade participants will be able to
accompany their respective units.)

We will provide our colors: Yes No

Return completed form by Oct. 8 to:
Veterans Day Parade Registration c/o
St. Cloud Times

PO Box 768
St. Cloud MN 56302-0768
[ J
Questions? Call parade coordinator Kelli Olson at 255-8767 T
or email her at VeteransParade@stcloudtimes.com lmes M E D I A

Central Minnesota’s Information Center



