
 

 
 
 

 
Group Name: _________________________________________ 
  
Contact name: ________________________________________ 
 
Address: _____________________________________________ 
 
E-mail Address: _______________________________________ 
 

 
We would like to participate in the Stillman Valley Fall Festival Parade on Sunday, 
September 25th, 2022, beginning at 1 pm. Please sign section below. 

 
Indemnity Agreement (Application must be signed to be eligible for participation) 

 
I/We have read and agree to comply, with the rules and regulations prescribed by the Stillman 
Valley Fall Festival Committee, and agree to save and hold the Stillman Valley Fall Festival 
Committee and our officers, Meridian School District 223, and the Village of Stillman Valley 
free from any action resulting from any loss or damage to person/s or property whatsoever, 
arising out of participation in the Stillman Valley Fall Festival to the extent caused by the acts or 
omissions of the group. Our Organization also understands that it is responsible for informing the 
members in our group of these rules. 

 
 
Sign: ______________________________________________     Date: ______________ 
  

 

 
Please return to: 
 
Stillman Valley Fall Festival  
Attn: Parade Registration 
PO BOX 216 
Stillman Valley, IL 61084 

 
or email completed form to:   parade@stillmanvalleyfallfestival.com 

PARADE ENTRY FORM 2022 


