
PLEASE MAKE A COPY OF THIS APPLICATION 
FOR YOUR RECORDS 

  

Miami County July 4th Parade 
  

Please fill out the following entry form and return it to the address listed below to be received not later 
than Thursday, June 25, 2015.  We will assign you a space in the parade and then send you your position 
along with the lineup location.  You should plan to be in line an hour before the parade starts. The parade 
will start at 9:00 a.m., Saturday, July 4th, at Hobart Arena in Troy.  Please return completed form as soon 
as possible. Any questions can be answered by e-mailing secretary@celebratejuly4th.org. 
  

IDCA 
P O Box 154 

Troy, Ohio 45373-0154 
Phone No: (937) 339-4338 

PARADE WILL TAKE 
PLACE 

RAIN OR SHINE 

PARADE WILL TAKE 
PLACE 

RAIN OR SHINE 
 

Independence Day Parade Application 
  

Name of Unit: ______________________________________________________________________ 
  

 Float      Bicycle   Auto   Walkers    Horses - Mandatory pooper scooper 
  
 Other  Number in Unit: __________    ___________________________________  
                        Name of Mandatory pooper scooper 
 
 
Name of Contact: _______________________________________ Phone: ______________________ 
  
Contact Address: ____________________________________________________________________ 
  
     ____________________________________________________________________ 
 
E-Mail Address:  ____________________________________________________________________ 
  
  
- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  
RELEASE:  In consideration of being allowed to participate in the Independence Day Parade and/or the 
4th of July Parade, the undersigned, for him/herself and on behalf of the participating sponsor or 
organization, its members and participants, and their heirs and assigns, hereby releases from every claim 
and liability all persons, sponsors and companies participating in the Parade, including the City of Troy, 
the Independence Day Celebration Association, their employees, agents and volunteers, and their heirs 
and assigns, for any injury or damage of any kind. 
  
____________________________________________________________________________________ 

Signature 
 

___________________________________________________   ____________________________ 
      Printed Name           Date Signed 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

  
If you would like to make a tax deductible donation please send your check payable to 

  
Independence Day Celebration Association or IDCA at the following address: 

  
IDCA 

P.O. Box 154 
Troy, Ohio 45373-0154 
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