
 

 

CRIT FAIR/EXPO PARADE 2016 
THRIVING THROUGH CULTURAL SHARING 

 

Saturday, October 1, 2016 @ 10:00 am 

           Participant Information 
Individual Name, Name of Group/Organization  

  

Contact Name on Parade Day  

Telephone Number on Parade Day (                )                        -      
 

Category (please circle one only) 
 

-Walking (Groups, clubs, etc.)          -Animal(s)   -Float                 -Royalty 
  

-Vehicle (Golf cards, ATVs, etc)          - Music Group 
 

Description of parade entry: (Note: This is the description the parade MC will announce for judging) 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

(May submit short description on separate paper.  PLEASE PRINT) 
 

Indemnity: 
The Parade Committee which I,                                                                                                                    (Print name) , Representative of Self, 
Organization, Group (We) agrees to enter the CRIT FAIR/EXPO PARADE 2016 
 

I/We agree to accept all responsibility and agree to release and indemnify the Town of Parker and it’s officials, Colorado River Indian 
Tribes and its officials, State of Arizona and its officials, CRIT FAIR/EXPO PARADE 2016 Committee members and volunteers from 
any actions, suites or claims, damages, losses, liabilities and litigations which may arise as a result of such participation in the CRIT 
FAIR/EXPO PARADE 2016. 
 

In consideration of participation in the parade, the undersigned agrees that they have read and understand the parade Entry Rules 
and Regulations and Parade Participant Information sections of this form. 
 
I have read and understand all conditions listed above: 
 

Signature  

Printed Name  

Organization/Group  

Date  

 

PLEASE RETURN THIS APPLICATION TO THE CRIT TRIBAL OFFICES 
FOR MORE INFORMATION CALL KEITH MOSES @ 928-669-1222 


