
PARADE APPLICATION 
28th ANNUAL RIVER CITY DAYS PARADE 

Red Wing, Minnesota 
Sunday, August 8, 2010 at 1:00 p.m. 

 
Organization: __________________________ Contact person: ________________________ 
 
Address (city, state, zip code):  ___________________________________________________ 
 
Daytime phone: (____)________________   Evening phone: (___)_________________   
 
E-mail address: _______________________________________________________________ 
    (We need an e-mail address to send confirmation.) 
 
Estimated number of people in unit: ____________ 
 
Unit description: 

• Float: Yes_____  No _____   If yes, estimated length: ___________________________ 
• Vehicle(s):  Yes ____  No _____  If yes, number and type: ________________________ 
• Royalty:  Yes_____  No _____ 
• Marching band: Yes ______  No ______ 
• Music (other than marching band):  Yes ______ No_______ 

If yes, describe: _______________________ 
• Horses:  Yes_______  No _______ 
• Young children in unit: Yes______  No _______ 

 
Special Needs: _________________________________________________________________ 
 
Words for the announcer: (Our announcer will use this information. Include name of director, 
royalty, awards, honors, etc.) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Date: _________________  Signature: ______________________________________ 
 
Return this completed form, the Waiver and Release, and a check payable to Red Wing 
Rotary Club to: 
 
Red Wing Rotary Parade 
P.O. Box 353 
Red Wing, MN 55066 
 
If you have questions, contact: 
Lynette Pearson, 651-380-0553 or lynette.pearson@alliancebanks.com 
Scott McNurlin at 651-267-2621 or scott.mcnurlin@co.goodhue.mn.us 
 

Deadline for application is July 1, 2010 
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