“SPIRIT OF THE FOURTH?”

Old Dashioned Independence Day Colebration

RANCHO BERNARDO, CALIF.

2022 CAR ENTRY FORM

.......

Car Make, Model & Year:
Number of Seats "AVAILABLE” in your vehicle for assigned VIPs?

Contact Name:
Contact Address:
City: State: _ Zip:
Contact Phone:
E-Mail Address:
Special Info About Your Car (Please keep to 50 Words or less):

Please mark one: Want to receive our appreciation gift? Yes OR No

*Please Do Not Stop at Announcer’s Booths During Parade March*

I HEREBY SUBMIT THE ABOVE ENTRY AT MY OWN RISK AND SUBECT TO ALL RULES AND REGULATIONS OF THE
PARADE. I AGREE THAT IF ANY LOSS OR DAMAGE OCCURS FROM ANY CAUSE TO THE PROPERTY THAT I MAY
ENTER THAT I WILL MAKE NO CLAIM AGAINST THE SPIRIT OF THE FOURTH COMMITTEE. I FURTHER AGREE TO
INDEMNIFY AND HOLD HARMLESS THE ABOVE SPONSORS AGAINST ANY LEGAL PROCEEDINGS FOR ANY
PERSONAL INJURY OR PROPERTY DAMAGE ARISING FROM OR OCCASIONED BY ANY PERSON PARTICIPATING IN
THIS ENTRY. I FURTHER UNDERSTAND THAT ANY CHANGES MADE TO THE CONFIGURATION OF OUR ENTRY AS
DESCRIBED ABOVE WITHOUT PRIOR APPROVAL OF THE PARADE COMMITTEE MAY RESULT IN OUR BEING
DENIED ENTRY ON THE DAY OF THE PARADE. ALL FLOATS IN THE PARADE MUST HAVE FIRE
EXTINGUISHERS, AND ANY FLAT BED TRUCKS OR TRAILERS TRANSPORTING RIDERS NEED TO HAVE
SIDE OR GRAB RAILS. THROWING ANYTHING INTO THE CROWD IS NOT PERMITTED (YOU MAY
HAND THINGS TO INDIVIDUAL SPECTATORS).

Signature: Title:

Print your name: Date:

Please email the completed form to: RBparadeSOTF@hotmail.com

OR mail to Myrna De La Pena — PO Box 28523, San Diego, CA 92198
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