
PARADE

Name of Entry:__________________________________________
Representative:_________________________________________
Phone:______________ Address:___________________________
Email:____________________________________________________

(Please provide email for communications regarding the parade)

Type of Entry: 
Entry Background Information: ________________________
____________________________________________________________
____________________________________________________________

(to be used by parade Master of Ceremonies)

JUNE 15TH, 2024

Please Return Entry Form 
by June 7th, 2024

Return Methods:
Email: lwalsh@southgatemi.gov 
Mail: City of Southgate, Parade 

14400 Dix-Toledo Rd. 
Southgate, MI 48195 

Classic Car Float Walkers Vehicle

mailto:lwalsh@southgatemi.gov
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