



Seeley's Bay Canada Day Parade Entry Registration Form

Thank you for your interest in participating in the Seeley's Bay Canada Day Parade! Please complete the 
following registration form to ensure we have all the necessary details about your entry.                   
PLEASE COMPLETE BOTH PAGES.


Participant Information


Entry Information


Type of Entry:	 


All parade entries (except children walking or on bicycles) are to gather at the Drynan Way Plaza (off of 
Highway 15) and sign in with the float volunteer.  Children walking or on bicycles are to gather in the 
Centennial Park parking lot. Mustering is between 12:00 and 12:45 pm. All floats (not children or 
bicycles) will be assigned a number and will be directed to form the line for the parade according to the 
number given. Please follow the directions of the float volunteer. The parade starts at 1pm.


Name of Entrant/
Organization:


Contact Person:


Address:


Phone Number:


Email Address:


Float  -  Large or Small (Circle One)

Vehicle

Walking Group

Band/Musical Group

Small Animal (e.g. dog/cat, NO horses)

Tractor & Float

Other (please specify): 
___________________________________________________________
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Safety and Compliance

Insurance Information for vehicles:


Do you agree to comply with all parade rules and regulations?


 


Do you acknowledge that all participants must follow 

safety guidelines and that the parade organizers are not 

responsible for any accidents or injuries?


Agreement and Signature


By signing below, you agree to participate in the Seeley's Bay Canada Day Parade on July 1, 2025, 
according to the terms and conditions outlined in this registration form.


Signature of Contact Person: _____________________________________________________________


Date: ____________________________________________


Submission Instructions


Please submit this completed form by June 22nd to:


Email: jmaheral2.0@gmail.com


For any questions, please contact 613.888.6105 or maheral2.0@gmail.com. We look forward to your 
participation!


Insurance Provider:


Policy Number:

Yes

No

Yes

No
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