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FLOAT AND/OR SPECIAL UNIT APPLICATION

PLEASE FILL IN PERTINENT INFORMATION:

Group or Unit Name ________________________________________________________
Contact Name ______________________________________________________________
Address ____________________________________________________________________
_____________________________________________________________________________
City _____________________________ State __________________ Zip ______________
Phone ______________________________     Fax _________________________________
Cell Phone __________________________  E-Mail _______________________________

Year being applied for ?: ____________ (very important)

2018 DATE: SATURDAY, DECEMBER 1, 2018

2019 DATE: SATURDAY, DECEMBER 7, 2019

2020 DATE: SATURDAY, DECEMBER 5, 2020

2021 DATE: SATURDAY, DECEMBER 4, 2021

Description of Unit (describe):
______________________________________________________________
______________________________________________________________

_________________________________________________________________________________________
PLEASE NOTE: PARADE ELEMENTS ARE NOT GUARANTEED TELEVISION AIR TIME

Unit Information
Total Number in Unit  ___________  

Please list awards, honors, and recognition’s that would assist in processing your application




Please describe your costume or uniform. 





The following must be included in your application package if you have NOT participated in the parade in the past:
· A DVD/THUMB DRIVE showing parade appearances 
· A color photograph of the costumes – Drawing of float (If Applicable)
· Other information that will help the Parade Committee evaluate your application

The undersigned certifies that the forgoing application has been read and understood and that any statements made in connection with the application are true and accurate.  The applicant agrees to comply with all rules and regulations established by Parade management.

Completion of this application does not guarantee participation.  The Review Committee reviews applications and invitations are based on a variety of factors. 

PLEASE NOTE: PARADE ELEMENTS ARE NOT GUARANTEED TELEVISION AIR TIME
APPLICATION DEADLINE IS SEPTEMBER 15
UPON ACCEPTANCE be prepared for the following submission upon receipt of an acceptance letter from our office:

EACH PARADE ENTRY WILL BE REQUIRED TO PROVIDE EVIDENCE OF LIABILITY INSURANCE COVERAGE BY OCTOBER 25
DETAILS: The insurance certificate must show a $1,000.000.00 limit of Commercial General Liability insurance. 

INSURANCE: Due by OCTOBER 25
You must provide to us a Certificate of Insurance listing the following as the certificate holder:

THE NASHVILLE CHRISTMAS PARADE

C/O TENNESSEE HOLIDAY PRODUCTIONS CORP.

4830 KEENELAND CIRCLE

ORLANDO, FL 32819
You must also name the following as additionally insured: JM Best Entertainment, Under The Sun Productions Inc, The City of Nashville, Tennessee Holiday Productions 

IN ADDITION, YOU WILL BE INVOICED FOR A $100.00 PARTICIPATION FEE OF WHICH WILL BE DONATED TO THE “SHARE THE WARMTH – MITTENS TO KIDS” PROGRAM. The invoice will be sent to you in the fall.  
Director Approval:
Printed Name:_____________________________________________________________________

Signature:____________________________________Date:_________________________

Principal Approval (if applicable):

Printed Name:____________________________________________________________________

Signature:____________________________________Date:_________________________

Please submit this completed application with all requested material to:

Todd Marcocci
Coordinating Producer
Nashville Christmas Parade
882 South Matlack Street, Suite 202

West Chester, PA 19382

PLEASE NOTE: PARADE ELEMENTS ARE NOT GUARANTEED TELEVISION AIR TIME
