
           Town of Swink                                      

      Annual          Celebration 

    June 13, 2009 Parade Entry Form 

    Parade Time:  10:00 am 

                  
 

   !O E!TRY FEE FOR PARADE 

 
Please do not call regarding parade line up confirmations:  all entrants will receive a confirmation letter or a telephone call 

after the entry cut-off date of May, 29, 2009, which will show each entrant’s line up positions.   

 

Please complete this form and return it to: 

      Swink Town Hall 

          P.O. Box 267 

         301 Columbia 

             Swink, CO 81077 

                  (719) 384-7155 or Fax (719) 384-7951 

        www.swinkcolorado.com 
 

!ame of Organization/Individual: ____________________________________________________________ 
 

Person in charge of entry: ___________________________________________________________________ 
 

Address:__________________________________________________________________________________ 
 

State: __________ Zip: __________ Phone #: ___________________________________________________ 
 

     DESCRIPTIO! OF E!TRY: 
 

Title of Entry: ______________________________________________________________________________ 
 

Judging will be by Category.  Please select carefully so that your entry is in the correct category. 

Entries in the “Other”, “Motor Vehicles” and “Civil/Political” categories will not be judged. 

 

Type of entry (CHECK ONE)       Float          Band         Youth Group          Bicycle 

               
      Other         Horse Riders/Horse          Motor Vehicles              Civil/Political 
                             Drawn 
 

Equipment (Number and type of vehicle i.e. Semi and trailers, 5 cars) and number of marchers or walkers 

Participants: _______________________________________________________________________________ 

What would you like the MC to say to the crowd about your entry:____________________________________ 

__________________________________________________________________________________________  


