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THE CITY OF BOWLING GREEN RECREATIONAL EVENTS
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Description automatically generated]     CITY OF BOWLING GREEN PARKS RECREATION
Participant Registration Form
Company/Contact: ___________________________________________________________________
Mailing Address: ____________________________________________________________________
Phone: ________________________________	E-mail: ______________________________________


Type of Entry:
[bookmark: _Hlk134001508]Parade:   Float   Firetrucks/Rescue   Dignitary   Queen/Prince   Motor Vehicle   
 Car Club ______   Marching Band   Horse    Farm Equipment   Church    Commercial 
 Other _________________  

 FoodTruck–Type:__________________________________________________________________

 Vendor–Type:  Boutique   Information   Church   Crafts_________________________  
 Others_________________  
[bookmark: _Hlk69893121]
 Speaker: __________________________________________________________________________

We will email you or phone your line up number the day before:    _#____________

Vendors must provide their own equipment: canopies, tables, chairs, generators, etc. and are responsible for leaving the area in the same condition as they found it.

Please include a brief description and information you would like for announcer to highlight below: ex. Recent Honors, local or national events, unique fundraisers, special points of your float
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participation in this program may involve risk of injury. As a parent, guardian, or participant, I am aware of these hazards and my ability to participate. In consideration for participation in the program listed above, I hereby for myself, my heirs, executors, and administrators waive and release any and all claims of damage against the City of Bowling Green, its successors and assigns, employees, agents, and representatives for any and all kinds of injury, including but not limited to personal injury and/or property damage suffered by my child, or myself, or my ward, while participating in this activity.
Signature: ________________________________________________ Date: _____________________
 Please contact me about any upcoming events.Date Received:________________
By:___________________________

Return form to: City of Bowling City Hall 
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