
INFORMATION ABOUT YOUR ORGANIZATION 
 

 
This information about your organization will be used for reviewing stand commentary 
and in the parade program for television.  Be precise and interesting!  Include purpose, 
historical data, achievements, etc.  Failure to supply this information will result in no 
mention of your unit. 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
 

I certify that the information I have provided is true and correct and that I have read and 
understand the rules and general information in this application package, and I and any 
representative(s) of the participant named on this application agree to abide by these rules 
and regulations.  I and my representative(s) expressly release and hold harmless the city 
of Hampton, Old Point Comfort Exchange Club, Coliseum Central, Chick-fil-A, 
broadcast media, their directors, employees, agents and volunteers from any and all 
liability for injury, property damage or loss which may arise in connection with my 
participation in the Chick-fil-A Holiday Parade in Coliseum Central. 
 
     _______________________________________ 
     SIGNATURE  (Failure to sign invalidates application) 
 
     _______________________________________________ 
     PRINT NAME 
 
     _______________________________________ 
     DATE 


