209 NORTH YORK STREET

ELMHURST, IL 60126
celmhurst®  &o2r
parade@elmhurst.org

Dear 2025 Elmhurst Memorial Day Parade Applicant:

Explore Elmhurst on behalf of the City of EImhurst in cooperation with the Elmhurst Veterans Commission, ElImhurst
American Legion THB Post 187, and the Elmhurst Park District is pleased to invite you to apply for entry in the 107 EImhurst
Memorial Day Parade. The Memorial Day Parade will step off at 9:30 a.m. on Monday, May 26, 2025 from the Elmhurst City
Centre at Third and York and will proceed to the EImhurst Veterans Memorial in Wilder Park.

Please return your information to the City of EImhurst as soon as possible, but NO LATER THAN APRIL 5, via email to
parade@elmhurst.org . Late entries may not be accepted. Parade line-up information and complete instructions will be
emailed to you by May 21,

ALL ENTRIES ARE EXPECTED TO INCORPORATE A MILITARY OR PATRIOTIC ELEMENT TO THEIR ENTRY. ALL MUSIC
PLAYED OR PERFORMED MUST BE OF A MILITARY/PATRIOTIC THEME. ALL ENTRIES SHOULD FEATURE THE PARADE COLORS
OF RED, WHITE AND BLUE, AND THE U.S. FLAG IN AN APPROPRIATE MANNER. THE PARADE IS A QUIET PARADE MEANING
NO VEHICLE HORNS OR SIRENS!

Group Name:

Unit Size: Unit Description:

Address:

City: State: Zip Code:

Contact Person:

Phone: ( ) Email:

Day of Parade Contact (if different from above):

Day of Parade Contact Phone Number ( )

Day of Parade Contact Email:

Does your entry require an honorarium Yes No Please Describe

Billing contact for honorarium

Address:
City: State: Zip Code:
Phone: ( ) Email:

Our entry agrees to comply with all parade rules and regulations as provided and will not throw any objects to parade observers.

By: Date:

Signature
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