
 
 
 
 
 

 
Honoring Military Service & Sacrifice Parade Application 

Saturday, July 25, 2015 (10 a.m. – 11 a.m.) 
 

 
Contact Name: _________________________________________________________________ 

Group/Participant Name: _________________________________________________________ 

Email: ________________________________________________________________________ 

Street: ________________________________________________________________________ 

City: ___________________________________State: __________________ Zip: ____________  

Cell Phone: _____________________________ Other Phone: ___________________________ 

Web Address (If any): ____________________________________________________________ 
 
Please select your group type: Military Affiliated_______ Community _______ 
 
Parade Categories (Please check one or more): 

 A motorized vehicle designed to carry passengers. ____ 

 A motorized vehicle (tow vehicle) and non-motorized trailer. ____ 

 A marching band representing a school, military unit, armed forces, or a non-profit 
organization. ____ 

 A private organization or company motorized vehicle. ____ 

 A float (self-contained motorized platform unit). ____ 

 A motorcycle unit. ____ 

 A bicycle unit. ____ 

 A marching, walking, or dancing unit. ____ 

 An equestrian unit of horses and carriage or horses and riders. ____ 

 Other (Please describe) ____ 
________________________________________________________________________ 

    
Please provide a written description of your group (Attach additional pages if necessary) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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1. Contact person above is responsible for checking in on the day of the parade. 
2. Children must be accompanied by an adult. 
3. Parents should pre-arrange a pick-up/meeting place in case of separation during the event. 
4. Entries with motorized vehicles must provide a copy of their liability insurance with 

application. 
5. Individuals who appear under the influence of drugs or alcohol will be asked to leave. 
6. Clothing, floats, signage or anything else with a message must be appropriate and family 

friendly. 
7. The parade will go on, even in inclement weather. 
 
In the event of injury, death, or damage to either person, animal or property, I/we the 
undersigned understand and agree not to hold the City of Milwaukie, or any person(s) or 
organization(s) connected with the event liable or responsible for such injury, death, or 
damage. I HAVE READ THE PARADE RULES AND REGULATIONS AS WELL AS THE LIABILITY 
AGREEMENT AND AGREE THAT MY GROUP AND I WILL FOLLOW THEM DURING THE 
HONORING MILITARY SERVICE & SACRIFICE PARADE. 
 
 
Signature___________________________________________________Date_______________ 
 
 
Questions about the parade may be addressed to Jerry Craig (Co-Chair of the 50th Vietnam 
Commemorative Program) who can be reached at squish5213@comcast.net or by telephone at 
(503) 723-9988. You can also contact Jason Wachs at the contact information below with your 
questions.  
 
Please mail or scan and email this completed application and any accompanying documents 
by Friday, July 10, 2015 to: 
 

Milwaukie City Hall 
Office of the City Manager 

Jason Wachs 
10722 SE Main St. 

Milwaukie, OR 97222 
WachsJ@MilwaukieOregon.gov 

(503) 786-7568 
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