
St. Patrick’s Parade, Inc. 
REGISTRATION FORM 

THE PARADE, P.O BOX 2788, KINGSTON, NY 12402 

PARADE DATE MARCH 13, 2016 KINGSTON PLAZA, KINGSTON, NY 
 
ORGANIZATION NAME ______________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
CITY_____________________STATE______________ZIP CODE______________ 
 
OFFICER IN CHARGE__________________________PHONE _______________ 
 
FAX_________________EMAIL ADDRESS________________________________ 
 
CONTACT PERSON____________________________PHONE _______________ 
 
FAX_________________EMAIL ADDRESS________________________________ 
 
SIGNATURE__________________________DATE__________________________ 
 
Please Note: The Parade Committee reserves the right to limit the number of vehicles (cars, trucks etc.) to 

allow as many people as possible to march in the parade.  There is a limit of one float or vehicle per unit.  
Under special conditions and with prior approval of  

The Parade Committee, we may allow more. 
PARADE DATE MARCH 13, 2016 KINGSTON PLAZA, KINGSTON, NY 

Line up for the Parade is 11:30 AM and steps off from the Kingston Plaza at 1:00PM. 
UNIT INFORMATION (Fill in where applicable) 

 
       Special Requirements or Comments 
Number of Marchers________________________  __________________________________________ 
 
Color Guard (yes/no)_______________________  __________________________________________ 
 
Banner (yes/no) ___________________________  __________________________________________ 
 
Musical Accomp. (yes/no) ___________________  __________________________________________ 
An appropriate Irish Theme 
 
Description of Vehicle (limit 1) _______________  __________________________________________ 
Vehicles must be decorated in an appropriate Irish Theme  
 
Please remember that all floats and Marchers must proceed past the Maritime Museum before you 
break ranks and leave the parade route.  Thank you. 
 
We ask that any musical accompaniment be in keeping with the spirit of The Parade. 
 
Please include a short description of your organization.  (You may use the back of this form) 
 

Please return this completed form by February 19, 2016 
and mail it to the address listed below. 

Check our website www.ulsteraoh.com for the line-up 
email: events@ulsteraoh.com 
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