
Roselle Chamber of Commerce & Industry 
60th Annual Rose Parade  
Celebrating Community Spirit! 

 
EVENT DATE Sunday, June 2, 2019 ASSEMBLY 12:30 PM 

APPLICATION DEADLINE Friday, April 26, 2019 STEP-OFF    2:00 PM 

 

APPLICANT 
 
        ( )     
Contact Person       Phone 

              
Organization    

              
Mailing Address       City, ST Zip 
 

        $      
Email        Performance Fee 

 
GUIDELINES    ALL participants must provide a suitable parade exhibit. 
 
 The Rose Parade showcases community spirit. Display your pride in our community! 

 Entries must show some effort in their presentation by providing visual or audio 
amusement.  Failure to do so will disqualify your entry in a return invitation. Plain 
business vehicles with the sole purpose of handing out flyers will not be accepted. 

 Individuals operating motorized vehicles must be at least 18 years of age with two years 
of driving experience and a valid driver’s license.  Keep performances away from 
curbside to avoid potential collision with spectators.  No spinning tires allowed. 

 NO pyrotechnic displays or use of LP gas is allowed.  

 Candy and other giveaways MUST be handed out, not thrown from floats or vehicles. 

 Use of high-pressure water guns or streamer/confetti cannons are prohibited. 

 NO dogs allowed.  Leave pets at home. 

 
ENTRY DESCRIPTION    Please check all that apply and be as specific as possible. 
 

1.  Audio Entry  Visual Entry  Both 

2.  Professional Float   Handmade Float  Decorated Car/Truck 

 Uniformed Walkers: # of Walkers _____ Are walkers under age 11?  Yes    No 

Other              

3. Approximate Length of Entry (include Float/Vehicle)        
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initiator:gail@rosellechamber.com;wfState:distributed;wfType:email;workflowId:835ae8d520954d7d95c2a4fd9a8d5518



 
 

ENTRY ANNOUNCEMENT    Applications WILL NOT be accepted without announcement! 
 
In order for our commentator to properly describe your entry as it’s passing the viewing stage, 
please give us pertinent information regarding your unit (when established, number of people, 
how your organization benefits the public, etc.).  Maximum of four lines of copy allowed. 
 

              
              
              
              
 

 
LINE-UP NOTICE 
 
Parade line-up will be determined mid-May. Your line-up number and other pertinent 
information will be forwarded shortly thereafter to the contact person at your organization. 

Questions???  Call the Chamber office at (630) 894-3010. 

 
AUTHORIZED SIGNATURE     
 
The Roselle Chamber of Commerce & Industry assumes no responsibility or liability for any 
organization or persons who participate in the 60th Annual Rose Parade.  The undersigned, on 
behalf of the within name organization and its participants, hereby absolves and indemnifies the 
Roselle Chamber of Commerce & Industry and its members, officers and directors from any and 
all liability relating to participation in the 60th Annual Rose Parade. 
 

              
    Authorized to Sign on Behalf of the Organization    Date 

 
ENTRY FORM     Please complete application and return it with your W-9 to:   
 
ROSELLE CHAMBER OF COMMERCE & INDUSTRY 
1350 W. Lake Street, Suite A 
Roselle, IL  60172 
(630) 894-3010 | (630) 894-3042 Fax 
executivedirector@rosellechamber.com 
 
APPLICATION DEADLINE 
April 26, 2019 
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As defined in 430 ILCS 66/65 (a) (10), 
the Rose Parade is a weapons free event. 
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