S, =, MEMORIAL DAY PARTICIPANT
= Pwwade of Hewvey ~ APPLICATION

= M onday’ M ay 26, 2025

IN COLLABORATION WITH

ROCHESTER

FACILITATED BY THE ROCHESTER REGIONAL CHAMBER FOUNDATION

INSTRUCTIONS

Application due May 12, 2025 to maggie@rrc-mi.com.
Use the fillable type-form; handwritten entries will not
be accepted. Once your application is processed,

you will receive 2 emails:
1. The first email will thank you and include a confirmation of application.
2. The second email will be sent at a later date, and include detailed instructions (regarding

your parade lineup number, times, locations, and official parade regulations).

CONTACT INFORMATION

GROUP REPRESENTATIVE NAME:

PHONE: EMAIL:

COMPANY/ORGANIZATION NAME:

COMPANY ADDRESS:

CITY/STATE/ZIP:

ENTRY TYPE
Selection must be marked.

HORSES FLOAT (An display mounted on platform pulled by a vehicle)

Float Category:
MARCHERS [_Ivouth[ Figh Schogll ]adult [ [Business
DRILL TEAM (includes cheer, dance, pom teams) Music Wlth. float  Yes| |No D
. Walkers with Float  Yes No
Number of Drill Team members
Vehicle with entry ~ Yes No
LEAD INVESTOR Thank you to our RRC Foundation Investors!
FirstState  OAKLAND SERRA GENISYs
= UNIVERSITY. RggrEsTER Hies

Be” brook Mattina, Kent & Gibbons, P.C. )
m Corewell Health

\1# Trinity Health

Rochester Regional Chamber Foundation
71 Walnut Blvd., Suite 110, Rochester, MI 48360
RRC-MI.COM | 248-651-6700 | maggie@rrc-mi.com
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