
Grand Parade Entry Form 
PO BOX 91 

DURAND, WI 54736 
funfestdurand@gmail.com

Parade Date/Time: Sunday, June 9, 2024 @ 2pm

Contact Information 

Organization Name:   

Contact Person: Date:  

First Last 

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone #: Email:  

Entry Type 

 Music  Automobile Club 4-H Group  Tractor/Farm 

 Clown  Marching Unit  Emergency Services  Non-Profit 

 Business  Political  Equestrian  Event 

 Other: ___________________________________________________________ 

POLITICAL ENTRIES ARE SUBJECT TO A $50.00 ENTRY DONATION 

Description of Unit 
PLEASE BE AS SPECIFIC AS POSSIBLE. INCLUDE: NUMBER & LENGTH OF VEHICLES, FLOATS, ETC. 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Parade Announcement 
IF YOU WOULD LIKE A SPECIFIC ANNOUNCEMENT MADE REGARDING YOUR BUSINESS/ORGANIZATION/EVENT 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Disclaimer and Signature 

I, the participant, release the Durand FunFest Committee, Durand Improvement Group, City of Durand, its officers, members, employees, volunteers, and agents, 
from any and all claims of participant arising from participation in the event known as the Durand FunFest Parade. In exchange for the right to participate in the 
event, participant hereby waives, releases, and discharges any and all claims for injuries to person including death or to property that participant may incur as a 

result of participants participation in the event. This release discharges the Durand FunFest Committee and all other promoters, sponsors, promoting clubs, 
officials, and any municipality or other public entity and their respective agents and employees associated with the event, and from and against any and all liability 
arising of or connected in any way to the event, even though that liability may arise out of negligence, carelessness, gross negligence, or intentional act on the part 
of the Durand FunFest Committee DBA “FunFest” or others, or participants. Participant understands and acknowledges that a serious accident can occur during 
activities such as the event. Knowing such risks, participant hereby assumes all those risks and injury to person including death or to property related to event and 
releases and holds harmless and indemnifies the Durand FunFest Committee, Durand Improvement Group, City of Durand, and others for any such injury whether 
such injury arises from the Durand FunFest Committee or others negligence, carelessness, gross negligence, or intentional acts, including but not limited to all 
costs and attorney’s fees. Futher, participant, hereby grants full permission to any and/or all the foregoing to use any photographs, video recordings, motion 
pictures, recordings, or any other record of this event. Participant agrees that this waiver and release shall be binding on participants personal representatives, 
heirs, assigns, and next of kin. Participant has carefully read and understands the foregoing waiver and release and signs this document as participants own free 
act. Participant represents that in executing this document, that the party doing so has the full authority to enter into this agreement with the Durand FunFest 
Committee and Durand Improvement Group and acknowledges that the Durand FunFest Committee is relying upon the execution of this document in allowing 
participant to participate in the event. 

Signature: Date:  
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