
2026 Memorial Day 
Parade Participation Form 

Directions:  Please complete the form below and print legibly or type so that we can ensure that we 
capture the most accurate information and contact for your organization. 

Organization/Company Name:  ____________________________________________________ 

Point of Contact:  _______________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City:  ____________________________________ State:  ________ Zip Code:  ____________ 

Phone Number:  ___________________________ Mobile Number:  ______________________ 

Email Address (please print legibly):  _______________________________________________ 

Description of Organization:  ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

Please provide details of participants where applicable: 

# of Walkers ____       # of Cars/Vans _____      # of Trucks _____       # of Motorcycles _____ 

Float ____________________________________  Will you be playing music? ___________
 Height and Width/Description 

Band ________________   Sports Team ________________   Cheerleaders ____________ 
 # of Participants                              # of Participants  # of Participants 

Our organization will not be able to participate in the 2026 Memorial Day Parade.  However, we 
would like to donate the following:  _____________________________________ 

Name of Person Completing Form _________________________________________________ 
First                                                          Last 

Signature of Person Completing Form ______________________________________________ 

Date ___________________________________ Phone ________________________________ 

Return form no later than May 15, 2026. Form completion order determines parade order. 
Attention: Jeff Gates, Director of Communications 
4743 Richmond Rd, Warrensville Heights, OH 44128 
Email:  jgates@cityofwarrensville.com 



2026 Memorial Day Parade 
Participation Form 

RELEASE AND WAIVER 

As a participant in the City of Warrensville Heights 2026 Memorial Day Parade (“the 
Parade”) and/or activities in preparation for the Parade, I acknowledge and agree, for myself, 
the above named organization and its participants, and all heirs, executors, or administrators 
thereof (“the Participants”), the City has permission to take photographs and/or video 
recordings of the Participants and that such photographs and video recordings may appear in 
publications and/or on the City’s website for other forms of social media managed by the City.  

Furthermore, the Participants assume all risks of injury that may arise from said participation, 
use of any materials, or premises otherwise used for the Parade.  The Participants hereby waive 
all claims against the City, employees, and/or agents thereof, now or hereafter to occur for, an 
account of, on account of, or because of the injury or damage that the Participants may sustain 
because of, in connection with or on account of participation in the Parade activities, including 
but not limited to photographs of the Participants that may appear in printed publications and/or 
on the City’s website or other forms of social media managed by the City, and hereby release the 
City itself, employees and/or agents, from any and all liability or claims for damages or for any 
injury occurring as a result of said participation.    

I have read and fully understand the foregoing Release and Waiver. 

Person Authorizing Participation of Organization/Company:  

_________________________________________________________ _____________ 
Signature             Date 

_________________________________________________________ 
Print Full Name  

WITNESS (REQUIRED): 

______________________________________________________     ____________________________ 
Signature                                                                                                   Date 

______________________________________________________ 
Print Name         




