
 
FLOAT #_________________ 

(OFFICIAL USE ONLY) 
 
 
 

 
HOPKINSVILLE ELECTRIC CHRISTMAS PARADE 

FLOAT ENTRY FORM 
 

1. Organization or Group ________________________________________________________ 

2. Contact _____________________________Phone ________________Cell _____________ 

3. Address ___________________________________________________________________ 

4. Email Address______________________________________________________________ 

5. Give Brief Description of Float & Size ____________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 

6. Float Theme? _______________________________________________________________.  

__________________________________________________________________________ 

7. Special Effects or Characteristics of Float _________________________________________  

__________________________________________________________________________ 

8. What Size Vehicle is Pulling Float? ______________________________________________ 

9. Number of Vehicles Involved ___________________ Number of Walkers ________________ 

10. Driver of Vehicle(s) ___________________________________________________________ 

11. Will Music Be Played on Float?    [  ] Yes   [  ] No 

12. Line-up request: _____________________________________________________________ 

 

Winners will receive $1000 for HES Grand Champion, $750 for Second Place, $500 for Best 
Business and $500 for People’s Choice. 
 

WAIVER AND RELEASE 
 

The undersigned agrees to indemnify and hold harmless the City of Hopkinsville, the Division of Parks & Recreation, all of their officers and agents, from 
all injury, loss, costs, claims, or damages to any person on property arriving from, related to, or in any way connected with participation in the Christmas 
Parade.  Permission is granted to publish any and all photos taken during this event.  During my participation in this event, I agree to allow the City of 
Hopkinsville and the Division of Parks and Recreation to have licensed medical personnel provided any warranted emergency treatment. 
 

Signature ______________________________________ Date___________________________ 
 

****FEE AND NEW UNWRAPPED TOY DUE WITH ENTRY FORM  
DEADLINE NOVEMBER 15, 2024 

PAID $______._____ 
 

DATE ____________ 

 


