.8 y CZO Springbrook Santa Claus Parade st ey
5127“ Sunday, December 7th 2025 ﬁ:ﬁgmé‘rgf_%wmﬂl

aw 072 Registration Form

1998 ]
UPEACE‘ PRo spERlﬂ PRIDE )

Please return this application to:

Michelle Detlor, Township of Stirling-Rawdon
2529 Stirling-Marmora Road, P.O Box 40, Stirling, ON KOK 3EO or
receptionist@stirling-rawdon.com

PLEASE PRINT CLEARLY

Group/Band

Contact Name: Email:

Address: Phone:

Nature of Entry: Theme Description:
Float Vehiclel:l Walking |:|

Parade Participants must provide a current Certificate of Insurance at their own
expense. The policy must list the Township of Stirling-Rawdon as additional
insured and must cover the dates of the event.

Insurance Certificates/Waivers due by December 2nd 2025. If a waiver or certificate
is not received, your entry application will be null and void.

Notification will be provided by Dec 2, 2025 as to possible cancellation.

Authorized Agent:

Date:

For Office Use Only

Date Application Received:

Insurance Received:

Waiver:
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*** PLEASE NOTE DETAILS BELOW ***

PARADE SET UP/LINE UP

The Parade will be forming at the Doug Andrews Memorial Park on Stirling-Marmora
Rd, Springbrook

e Set-up will take place between 1:30pm and 2:30pm
The parade will commence promptly at 3:00pm on Sunday, December 7th, 2025

PLEASE REMEMBER

Obey all PARADE MARSHALLS as they are there to assist you and assure that the
parade runs smoothly

** One registration form is required per entry/vehicle.

** All vehicles/floats must be decorated (entrants responsible for generators)

There will be a Community Float collecting food and cash donations
for the Stirling Community Cupboard (foodbank)
and another collecting toys for the Toy Drive
Please put these items in clear bags.

Please watch for updates on any changes to how the parade will happen.

THANK YOU FOR YOUR SUPPORT - HAVE A FUN AND SAFE PARADE!

FOR MORE INFORMATION CONTACT
Michelle Detlor 613-395-3380
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