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City of Mill Creek - Veterans Day Parade PRIt
Tuesday, November 11, 2025 %1}11%{??1\11(

Main St. — Mill Creek Town Center

Please carefully read the parade rules to ensure that you/your organization is eligible for participation. You will receive a
notice of acceptance/denial upon receipt. All information is required; write N/A where applicable. Incomplete
applications will be returned. Late applications will not be accepted.

Save this document to your desktop and then email completed applications to: communications@millcreekwa.gov.

Application Deadline: Wednesday, October 22, 2025
Online Application & Parade Details: millcreekwa.gov/veteransday

Name of Entry (person, group, business, or organization)

This MUST match the name you give at check-in.

Contact Person(s)

Contact Phone Number Contact Email Address

Contact Mailing Address

City State ZIP Code

Additional Contact/Organization Details
Please let us know any additional information we need to accurately check in your entry: additional contacts, people who may

check in for you, etc.

Number of Participants Have You Participated Before? Music or Sound Amplification?
Yes No Yes No

Number of Vehicles in Entry (all motorized entries must complete information on reverse page)

Please provide information about your entry for marketing and/or the emcee. Include any special recognition, awards, special
interest facts, or other general information. This information is used to introduce your entry and may be used for publicity.

Please note that information provided may be truncated due to marketing, time, or space restrictions.

Entry Theme (please keep patriotic)

Category of Entry (check ONE)

Nationally Chartered Veteran Org. Antique/Classic Car Club Snohomish County-Based Scouting

Veteran Organization Motorcycle Club Snohomish County-Based Fraternal/Service

Float Other (please explain below):

Military Organization

Municipal Government Musical or Drill



mailto:communications@millcreekwa.gov
https://millcreekwa.gov/veteransday

WHEELED ENTRY APPLICATION Lo
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This form must be completed if you have a motorized entry. Please fill out the information Ty oF -
below for each wheeled/motorized entry. MillCreek

WASHINGTON

Driver’s License

Proof of Insurance

Vehicle Description (year/make/model) License Plate Number

Entry Dimensions (length/width/height of vehicle or total entry, such as a truck and anything pulled behind, float size, etc.)

Entry Materials (anything used to decorate the vehicle or entry, such as trailer signs, float materials, etc.)

Are/Do You Have a Veteran Ride-Along? Are You Willing to Host a Veteran in Your Vehicle (if not pre-designated)?
Yes No Yes No

Veteran Driver or Ride-Along Details

If you are a veteran who will be driving or riding in a participating vehicle (or if you are driving a vehicle and have a pre-designated
Veteran ride-along), please give us your details below, so we can have car signs made!

Veteran’s Name Years of Service (year-to-year range)

Branch of Service

Army Marine Corps. Coast Guard
Navy Air Force Space Force
Other/Specific Group:

Combat Theater
World War II Vietnam War Afganistan
Korean War Persian Gulf War Iraq War
Other/Specific Operation:

PLEASE READ & SIGN (ALL ENTRIES)

Assumption of Risks, Waiver of Liability and Hold Harmless Agreement: The Applicant is fully aware that there are special dangers
and risks inherent in this activity, including, but not limited to, serious physical injury, death or other harmful consequences, that may
arise directly or indirectly from participation in this activity and harm the Applicant listed above or its individual members. Being
informed of these risks and in consideration of being allowed to participate, we assume all risk of injury, damage, and harm to any
member arising from participation. The Applicant agrees to indemnify, defend, and hold harmless the City, its officials, employees,
volunteers, and agents from all causes of action, claims, and fees arising from its participation, except those arising from the City’s
sole negligence, and waive any right of recovery against the City for personal injury, illness (including but not limited to COVID-19)
death or other consequences occurring from participation in this activity. | agree that | have authority to enter into this agreement for
the Applicant.

Signature of Representative: Date:

I have read and understand the parade rules & regulations. Failure to comply may jeopardize future participation.
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