
Armada Chamber of Commerce 
Presents 

The Lighted Halloween Parade 
Saturday, October 6, 2018 

Registration Form:  Return to Carolyn Sweeney at Squirreled Away Books, 22985 W Main St, 
Armada, MI 48005.  Or Mail to Armada Area Chamber of Commerce at PO Box 93, Armada, MI 
48005.  If you have questions, call 586-784-8873 or email at parade@armada-geddon.com 
 
Name of Family/Business/Organization: _________________________  
Address: ________________________________________________________ 
City:_______________________________ State:__________ZIP:___________ 
Contact person ________________  
Phone & email __________________________________________  
Alternate contact person ___________________  
Phone & e mail________________________________  
This is my ________ year in the Parade 
Entry Description required for announcer and staging.   Type of vehicle and year 
________________________________________________________________  
Interesting comments for the announcer to mention:  
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
Note: Parade Lineup is at 6:15 pm on Depot Road across from the Armada Grain Company, 
73180 Fulton, south end of town.  There will be 1st , 2nd, and 3rd place prizes for Best Entries.  
Parade will go on rain or shine.  Please read this registration/release carefully; complete, sign 
and return no later than September 28, 2018. 
I (we) the undersigned, do hereby for myself (ourselves) heirs, executors and administrators, waive, release and 
forever discharge any/all rights and claims for damages which I (we) may hereafter have against the Armada Area 
Chamber of Commerce and the Village of Armada, their respective officers, representatives, successors and/or 
assigns, for any/all injuries and/or damages which may be sustained by me (us) in connection with, or entry in, the 
above stated program through normal participation therein. 
 
_________________ ______________________ ________________ 
Name: Please print   Signature     Date  
 


