
STRAWBERRY FESTIVAL PARADE ENTRY FORM

________________________________________________________________________________________________________GROUP NAME:

______________________________________________________________SPONSORING ORGANIZATION (if different from above):

_______________________________________________________________CONTACT ADDRESS :

________________________________________ CONTACT PHONE#:_________________________________________CONTACT NAME:

____________________________________________________________________ # OF PARTICIPANTS: __________CONTACT EMAIL:

Vehicle ENTRY CLASSIFICATION:     Marching Unit _____    Float ____    ___    ___    ____OtherWalking 

______________________________________________________________________________________PLEASE DESCRIBE YOUR ENTRY: 

_______________________________________________________________________________________________________________________

There is no fee to participate in the parade.
Parade Line-Up is 12:30 p.m. at the Fort Laurens Museum grounds, 11067 Fort Laurens Rd NW, Bolivar, 
OH 44612 on Saturday. 
Organizers will assist with the start order on parade day. Parade starts at 2:00 p.m.
Parade Route will run north on SR 212 (Park Ave.) from Fort Laurens, turning right on Poplar Street and 
ending at Canal Street.

Throwing of candy from vehicles or floats is prohibited; however walkers may distribute candy or 
promotional items to spectators hand to hand, as close to the side of the street as possible.

The undersigned agrees to hold harmless the village of Bolivar, Bolivar Main Street Association, its 
sponsors, agents and employees from any and all claims of damage or injury and/or property damage 
arising out of involvement with the parade. Photos will be taken and may be used online for social 
media, websites, etc.

Drivers of vehicles in the parade must have a valid driver’s license. All vehicles must have proof of 
liability insurance to participate in the parade. Drivers of all vehicles must have a copy of their driver’s 
license available on day of parade.

_______________________________________________________ Date: _________________________Sponsor Signature: 

Submit Registration Form To:
Bolivar Main Street Association
ATTN: PARADE
P.O. Box 39
Bolivar, Ohio 44612

Or email this completed form to 
justin.wallace@american-national.com

Bolivar Main Street Association
P.O. Box 39

Bolivar, Ohio 44612
bolivarmainstreet.com
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