
Entry Rec'd:

Payment Rec'd:

Line Up #

NAME OF BUSINESS/ORGANIZATION/INDIVIDUAL:

CONTACT PERSON:

ADDRESS:

CITY, ZIP CODE:

PHONE: (DAY)  _______________(EVENING) _______________ (CELL) _______________

CONTACT NAME AND CELL PHONE NUMBER ON DAY OF PARADE:

ARE YOU A SUBA MEMBER: YES: _____ NO: _____

CATEGORY: FLOAT: _____EQUESTRIAN(# OF UNITS): _____ CAR (# OF UNITS): _____

(Specify if school or other) DANCE GROUP: ___________________ BAND: ____________________

OTHER: ___________________________________ (SPECIFY)

WILL YOU BE PLAYING MUSIC: YES: _____ NO: _____

REQUIRED INFORMATION: Failure to complete the following may result in your application being rejected and returned to you.

PLEASE PROVIDE A HISTORY OF YOUR ENTRY.  INCLUDE, AS APPLICABLE, YOUR

BACKGROUND, SERVICES YOU PROVIDE, YEARS OF SERVICES, ETC.  PLEASE WRITE

COMMENTARY AS YOU WOULD LIKE IT TO READ AND KEEP IT TO 30-40 SECONDS IN LENGTH.

ATTACH ADDITIONAL SHEET IF NECESSARY.

The undersigned does herby confirm that I am authorized by the business/organization to enter the S.U.B.A.

"El Grito" Festival Parade.  I confirm that I have read and understand the parade rules and regulations and that

our business/organization/group will abide by the S.U.B.A. "El Grito" Festival Parade.

Print Name Signature

Title Date

MAKE CHECKS PAYABLE TO: S.U.B.A.

MAIL/FAX/RETURN FORM TO: 546 E. Market Street Salinas, CA 93905

For more information, please contact Mickey at S.U.B.A., phone (831) 796-0896, fax (831) 796-0876.

AND RETURNED NO LATER THAN SEPTEMBER 9th, 2010

SEPTEMBER 11th, 2010 FROM 3:00 TO 5:00 PM

EL GRITO 2009 PARADE ENTRY FORM

$25.00 PARADE ENTRY FEE MUST ACCOMPANY THIS FORM


