
 
 

 

 

Communications & Public Affairs Office 

Friday December 6, 2019 @ 6:00PM 

Theme: “Cowboy Christmas” 

Official Entry Form 

Contact Name:_________________________________ Phone:______________________ 

Address:__________________________________Email:____________________________ 

Division: 

Band ____   Performance Group ____   Community/Family Entry  ____  

Departmental/Enterprise ____   Other ____      Non Judged Entry ____ 

Type of Entry: (Check all that apply to entry) 

󠄀 Vehicle-Application MUST include copies of vehicle insurance card and Driver License for driver(s). 

      Number of vehicles in the entry _______ Vehicle length ________Vehicle width________ 

 

󠄀 Walkers 

      Number in group ______ (including chaperones, leaders, instructors, etc.)  

 

󠄀 Float 
     Number of people riding on float ______ Float length ______ Trailer Size Length _____ Width _____ 

 

󠄀 Equestrian 
    Number of horses ______ Riders ______ Description: __________________________________________  
  

Entry Title: __________________________________________________________________ 

Script: (Please limit to 25 words or less) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
I hereby enter the above at my own risk and am subjected to all parade rules. I further agree that the Gila River Indian Community 

or Communications and Public Affairs Office will not be liable and/or responsible for any bodily injury, thefts, or damages incurred 

prior, during, or after the parade. I will make no claim against the Gila River Indian Community, CPAO or institute any legal 

proceedings for the personal injuries or property damage arising from an accident by an employee or entry of mine.  

_____________________________________     ___________________ 

Contact Signature        Date 

Please submit applications to: special.events@gric.nsn.us, fax: 520-562-9712 or hand delivered 

to CPAO located inside the Governance Center. 
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