
Cape Charles 4th of July Parade 
Entry Form 

Organization Name:  

Contact Name:  

Contact’s Street Address: 

City:  State.  Zip: 

Telephone (Day):   Cell: 

Email:  

PLEASE CHECK THE CATEGORY IN WHICH YOUR ENTRY WILL BE JUDGED 
(CHECK ONLY ONE) 
 Fire Dept/Rescue Squad  Equestrian Group  
 Commercial Entry  Non-Commercial/Service Club Entry  Novelty Entry 
 Decorated Bicycle   Decorated Golf Cart  Classic Vehicle 
 Motorcycle   Antique Vehicle 

Will you have music?  Yes       No 

Total number of people participating: __________  Adults      __________  Children 

Detail Participation/Describe you entry in detail, be certain to include information concerning fire 
trucks, years, make, model, type (etc.): 

The undersigned does hereby forever discharge, release and hold harmless the Municipal Corporation of Cape Charles 
from any and all manner of action, suits, damages, judgments or claims whatsoever arising from any loss or damage to 
person or property of the undersigned while participating in this event, and hereby consents to the enforcement of all 
rules and regulations of this event. 

SIGNATURE:  DATE: 

Fill out this page completely, sign and click here:  

Jen Lewis 
Town of Cape Charles 
2 Plum Street 
Cape Charles, VA 23310 

Direct all inquires and questions to Jen Lewis 757-331-4785 

We look forward to your participation !

Or email completed form to reccoordinator@capecharles.org

Or mail completed form to:
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