
 
 
 

Delta Cardiff Fireman’s Parade 
Saturday July 16, 2011 

 
ENTRY FORM 

 
Please complete the following form.  Include any information about your organization and your 
entry into the parade.  Please return this form by July 11, 2011 
 
Name of Organization_____________________________________________________ 
 
Address________________________________________________________________ 
 
City_____________________________State__________________Zip Code_________ 
 
Please include 3 different phone numbers in case of any questions about your entry: 
 
Phone (______)______-__________     Parade Coordinator (______)______-______ 
 
Phone (______)______-__________ 
 
Information about 
Organization_________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Category No.____________________Description_______________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Category No.____________________Description_______________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Category No.____________________Description_______________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Number of equipment you are bringing______________________ 
Mileage when you leave your station________________________ 
Mileage upon arrival at Parade Site_________________________ 
 
Please complete and return forms by email to Wendell Baxter at Brownmedic@aol.com 
or mail to the below address: 
 
Delta-Cardiff Volunteer Fire Company 
Attention:  Parade Committee 
P.O. Box 15 
Delta, PA  17314 

 


