
 
 

 

 
GOLDEN LEAF FESTIVAL GREAT PARADE 

2011 OFFICIAL ENTRY FORM 
SATURDAY, SEPTEMBER 24, 2011 * 10:00AM 

 
IN ORDER TO BE ACCEPTED AS A PARTICIPANT IN THIS GOLDEN LEAF EVENT, I AND THE MEMBERS OF 
THIS ORGANIZATION PARTICIPATING IN THE PARADE AGREE TO ABIDE BY ALL OF THE  FOLLOWING 
SAFETY RULES: 
 
1.   NO ONE is to ride on the hood or front bumper of any entry. 
2.   NO ONE is allowed to throw candy or hand out items from an entry and/or along side entry on parade route. 
3.   All drivers of motor vehicles will be old enough to be fully licensed and do possess a valid South Carolina driver’s license. 

 
      

_____________________________________________________________________      ____________________ 
Signature of Responsible Party                                                                      Date 
 

P A R A D E   A P P L I C A T I O N   F O R M      --     Please use one form per unit 
 

Applicant Name: _______________________________  Contact Person: _______________________ 
 

Address: ______________________________________  City: __________________ Zip: _________ 
 

Work Telephone: ____________________________ Home Telephone: ________________________ 
 

Your Unit Name: ____________________________________________________________________ 
 

Your Unit Is:  (check) 
Band [  ] Float [  ] Auto [  ] Truck [  ] Wagon [  ] Walking [  ] 
 

Other: ____________________________________________________________________________ 
 

Rider (or Riders): ___________________________________________________________________ 
 
    
     Golden Leaf Festival Parade  
     PO Drawer 691 
     Mullins, SC   29574 
     (843) 464-9583 
 
          

 Line up is at 9:00 a.m. on Sat., Sept. 24, 2011.   Parade steps off at 10:00 a.m.    
         
 Entry MUST be received by Friday,  September 16, 2011  NO LATE ENTRYIES WILL BE ACCEPTED IN THE PARADE. 
 
  

OFFICE USE ONLY:ENTRY RECEIVED: ___________________ PARADE POSITION: 
_________ 
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