
You’re invited to participate in the….
Keyport Memorial Day Parade

Broad & West Front Streets
Saturday, May 29, 2010 @ Noon

Tell us what you would like to do.  (Please check off / fill in appropriate information.)
Marchers _____ Number of marchers ___________
Name of Organization ________________________________________________________
Contact Person _____________________________________________________________
Address ___________________________________________________________________
Phone _______________ Fax ________________ Email ____________________________

Skirted Float _____ Size of Float __________________
Theme of Float ______________________________________________________________
Name of Organization _________________________________________________________
Contact Person ______________________________________________________________
Address ____________________________________________________________________
Phone _______________ Fax ________________ Email _____________________________
(All floats are subject to committee approval.  Please follow the theme.)

Marching Band _____             Number of Marchers ____________   
Name of Band _______________________________________________________________
Contact Person ______________________________________________________________
Address ____________________________________________________________________
Phone _______________ Fax ________________ Email _____________________________

Fire Department _______ Ambulance Company ______   Number of Vehicles ___________
Name of Department / Company _________________________________________________
Contact Person ______________________________________________________________
Address ____________________________________________________________________
Phone _______________ Fax ________________ Email _____________________________

Other _____ Description of Entry ________________________________________________
Name of Organization _________________________________________________________
Contact Person ______________________________________________________________
Address ____________________________________________________________________
Phone _______________ Fax ________________ Email _____________________________

REGISTRATION IS CLOSED AFTER May 15 , 2010
Mail or FAX to Borough of Keyport, CDC Office,

70 West Front Street, Keyport, NJ 07735
Phone 732-739-5138 ~ Fax 732-739-8738 ~ www.keyportonline.com


