
DEADLINE: RETURN COMPLETED APPLICATION ON OR BEFORE MAY 31ST 2022 

P.O. BOX 2632 Hartford, CT 06146 – 2632

PARADE ENTRY FORM 

NAME OF GROUP/BAND/ORGANIZATION: _____________________________        TEL#: _______________ 

ADDRESS: _____________________________________________________________________________________ 

CITY: ____________________                 STATE: ________________       ZIP: _________________________ 

CONTACT PERSON: _______________________________________ TEL#: ________________________ 

NUMBER OF PEOPLE: ___________          # OF VEHICLE(S): __________ # OF ANIMAL(S):_______________ 

MASQUERADER DRILL TEAM      MARCHING BAND  FLOAT  STEEL BAND 

MUSIC TRUCK   OTHER 

THEME:_______________________________________________________________________________________
_____________________________________________________________________________________________ 

REGISTRATION FEES: 

GROUP OR ORGANIZATION $150.00 

INDIVIDUALS $100.00 

Payments referred to herein shall not be refundable under any circumstances, including but not limited to the 
termination of this Agreement for whatever reason. 

Please make Check or Money Order payable to: West Indian Independence Celebrations. (Mail to P.O 
BOX 2632 Hartford, CT 06146 – 2632)  ** Note there is a $25.00 return Check fee** 

DO YOU HAVE INSURANCE?  YES NO 

AGREEMENT: I/We hereby agree to indemnity and hold harmless the West Indian Independence 
Celebration or supporting Organization for any injuries or damages sustained by anyone in my/our unit 
because of participating in the Greater Hartford West Indian Parade. I further acknowledge and agree 
that the West Indian Independence Celebration or Supporting Organization assumes no responsibility 
for the loss or damage of any or all belongings.  

SIGNED: ______________________________ DATE: ____________________ 

*Please note that WIIC must have a completed application form from your group, Organization or
Individual to participate in the celebration/parade. *

https://www.lawinsider.com/clause/no-refunds
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