
UNIT – PARADE ENTRY FORM 2011  
SAN DIEGO COUNTY VETERANS DAY PARADE 

11 NOVEMBER 2011 - FRIDAY - 11:00 A.M. 
http://www.sdvetparade.org 

 
To have your group’s name listed in the Parade Program, submit Form by DEADLINE – Oct. 12, 2011 

Entries received after 1 November 2011 will be placed in the sixth (last) division. 
 

*PLEASE PRINT CLEARLY – Info used for parade day lists and publication.* 
 
Name of Organization___________________________________________________________________________________ 
 
Description of Parade entry: (i.e., Float, Marching Unit, Color Guard, Rolling Attraction, Entertainment or Other): 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Number of Vehicles in your unit_________ Description: ______________________________________________________ 

Approximate number of participants in your group__________________________________________________________ 

Veteran of the Year:  Do you have a Veteran of the Year Nominee (for the current year) entering the Parade?  Please provide 

Name/Rank/Branch of Service and VOY Year/ Representing what organization?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

IF YOU ARE NOT PROVIDING YOUR OWN VEHICLES, how many participants in your group will require transportation 

in the Parade?  ____________________________________________________________________ 

Please provide brief (50 words or less) NARRATIVE of the wording you desire for your entry which will be read by the Parade 

Announcer on the Parade route. (Parade is to Honor Veterans.)______________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Parade Contact Name:  _______________________________________________________________________________________ 

Signature of Parade Contact: __________________________________________________________________________________ 

Address:  City/State/Zip:  _____________________________________________________________________________________ 

Phone: _________________________Fax::_________________________Email: ________________________________________ 
PARADE CONTACT:  Please retain a copy of this completed form for your records.  Thank you. 

 
The Parade Committee reserves the right to use official photographs taken by Parade Photographers of any individual or unit 
for publicity purposes or to be posted on the Parade website. 
 
Please submit a DONOR FORM if you are making a donation to the Veterans Week Parade.  Form is on parade website. 
 
Will your organization accept email as a means of receiving Parade instructions? ___YES  ___NO 
 

If you have any questions please contact the San Diego County Veterans Day Parade Committee at: 
(619) 209-4690 / Fax (619) 209-4691 / Email: VETERANSPARADESD@GMAIL.COM 

 
Veterans Day Parade Chairman:  John Weaver 

 

San Diego County Veterans Day Parade Week, 4141 Pacific Highway, San Diego, CA 92110-2030 
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