Citizens for the 4th
Delaware Ohio July 4th Parade/ Entry
Application

Thursday, July 4, 2024, at 11 am in Delaware.

Those wishing to participate please return completed registration to:

Erik Boeriu

320 N. Union St.

Delaware, OH 43015 or via email at eib8400@aol.com

Late registration may be completed at the fairgrounds, but it is not preferred.

Parade unit name:
Contact Name:
Phone:

Email Address:
Mailing address:

Information about your entry:
1 Business (suggested donation $25)
[ Personal (donations gladly accepted)

Candy CANNOT be thrown from vehicles or floats (walkers can hand it out).
Participants must enter Main Gate at Delaware County Fairgrounds on
Pennsylvania Avenue and proceed to the former coliseum between 8 and 10 am.
(NO EXCEPTIONS) The parade will leave the Main gate promptly at 11 am. All
participants, with any type of motorized/mechanical units, must provide proof of
insurance, type of motorized/mechanical entry, driver’s name and address with
this application. Copies of insurance are accepted. Signage & Music to be
provided by the participant if applicable to entry. Water will be available for
participants. A restroom will be open at fairgrounds.

Dismantle parade will be at Selby Stadium. Going through Wilmer Street to Henry
St. (NO EXCEPTIONS) Parents, trailers, etc. can park in the parking lot at Selby
Stadium for pickup of parade participants.



LIABILITY WAIVER (required for all entries)

Motorized vehicle operators must show proof of insurance. Please attach a copy
to this form for our file.

Citizens for the 4th and the City of Delaware are not liable or responsible for any
injury or property damage suffered or caused by participation in the Delaware 4th
of July Parade. Citizens for the 4th reserve the right

to deny participation at any time.

My Insurance Company Name and Agent
Name:

My Insurance Policy

Number:

Signature
Date:
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