
You’re invited to participate in the…. 
 

Highlands Business Partnership’s 
10th Annual St. Patrick’s Day Parade 

Saturday, March 24, 2012 @ 2pm 
 

Everyone loves a parade and you’ll love being a part of this one.  
Come be a part of this FREE St. Patrick’s Day Parade. 

Join in the fun at the annual competition of floats! So get ready and start decorating. 
A trophy will be presented to the winner in two (2) categories;  

“Best of Show” and the Most Original.  
 

Tell us what you would like to do.  (You must be with an organization and complete all 
appropriate information.) 
 
Marchers _____     Number of Marchers ___________  
Name of Organization ____________________________________________________  
Contact Person __________________________________________________________ 
Address ________________________________________________________________ 
Phone _______________ Fax ________________ Email _________________________ 
 
Skirted Float _____     Size of Float __________________ 
Theme of Float _________________________________________________________ 
Name of Organization ____________________________________________________ 
Contact Person __________________________________________________________ 
Address ________________________________________________________________ 
Phone _______________ Fax ________________ Email _________________________ 
(All floats are subject to committee approval.  Please follow the theme.) 
 
Marching Band _____                Number of Marchers ____________    
Name of Band __________________________________________________________      
Contact Person __________________________________________________________ 
Address ________________________________________________________________ 
Phone _______________ Fax ________________ Email _________________________ 
 
Fire Department _____  Ambulance Company _____   Number of Vehicles _______ 
Name of Department / Company _____________________________________________ 
Contact Person __________________________________________________________ 
Address ________________________________________________________________ 
Phone _______________ Fax ________________ Email _________________________ 
 
NO SIRENS: Please sign here to acknowledge______________________________________________ 
 
Other _____ Description of Entry ___________________________________________ 
Name of Organization _____________________________________________________      
Contact Person ___________________________________________________________ 
Address ________________________________________________________________ 
Phone _______________ Fax ________________ Email _________________________ 
 

REGISTRATION IS CLOSED AFTER March 1, 2012 
Mail or FAX 

Highlands Business Partnership, PO Box 375, Highlands, NJ 07732 
Phone 732-291-4713 ~ Fax 732-872-1031 ~ www.highlandsnj.com 


