
South Milwaukee Heritage Days Parade Response Form 

_____ Will attend                                                    _____ Will not be able to attend 

Entry Name: ________________________________________________________________ 

Address: ___________________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Contact Name: ______________________________________________________________ 

Home Phone: (    )____________________          Work/Cell: (    )_______________________ 

E-mail address: ______________________________________________________________ 

______ Check here if there is a change in any of the above information from last year. 

CATEGORY (please check one):  
Commercial Units: Sponsorship donation to advertise your business. (Separate Sponsor Form Required) 
 
Main Parade Entry: Marching Unit_____ Dance Group _____ Float: ______ Flat Bed: _____ 
Decorated/Antique Auto: ____ Athletic Group: ____ Individual Performance: _____ 
Other: _____    

Number of Participants: ___________ 

Approximate size of unit (total length to determine staging space) ____________________ 

Description of the group (continue on back if necessary) 

__________________________________________________________________________ 

__________________________________________________________________________ 

If photos or additional promotional materials about your group are available, please enclose them with 
your registration. This will be most helpful for the publicity committee. Unfortunately, we are unable to 
return materials sent to us. Thank you. 

Please identify any special accommodations or financial sponsorship you group will require: 

__________________________________________________________________________ 

If there is a financial sponsorship fee, provide name of who the check should be issued to:  

_________________________________________________________________________ 

PLEASE RETURN AS SOON AS POSSIBLE 

THANK YOU 

 



 

 PARADE ENTRY WAIVER OF LIABILITY 

 
I, the undersigned, as group representative, hereby release, remise and forever discharge  
South Milwaukee Heritage Days Parade, its officers and directors, severally or jointly, the South 
Milwaukee Parade Committee, The city of South Milwaukee, and all volunteers of and from any and 
all liability, claims, actions and possible causes of action which may accrue to any member of the 
group from every and any loss, damage and injury (including death) that may be sustained while 
participating in the parade.  
Application will be void if not accompanied by the waiver.  
 
Signed:______________________________________________ DATED:___________ 
 
Printed Name:_________________________________________ 
 
NAME OF GROUP: ______________________________________________________  
 
 
 
 
 

South Milwaukee Heritage Days Parade 
Attn: Participants Committee 

2424 15th Avenue 
South Milwaukee, Wisconsin 53172 

414-762-2222 ext 339 
smheritageparade@gmail.com (general email)  

SMHDPparticipants@gmail.com (participation email) 
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