
ROCHESTERFEST 
Celebration of a City 

PARADE ENTRY APPLICATION 
Complete and print this writable PDF form

APPLICATION MUST BE SUBMITTED or POSTMARKED BY March 20th 

Parade Entry Fees: Non-profit Units $125; Business and Political Units $500 

SUBMISSION OF APPLICATION DOES NOT GUARANTEE ENTRY IN PARADE 

Contact person __________________________ Email _________________________________ 

Name of parade unit _____________________________________________________________ 

Address __________________________ City________________ State ______ Zip __________ 

Phone day ____________________________ Phone evening ____________________________ 

DOES YOUR PARADE UNIT CONTAIN A MOTORIZED VEHICLE:   (  ) YES    (  ) NO 
WILL YOUR PARADE UNIT INCLUDE MUSIC:   (  ) YES    (  ) NO

If yes, will the music be performed live or amplified? Please describe:  

CHECK ALL CATEGORIES THAT APPLY TO YOUR UNIT:
(  ) Marching Band 

(  ) Walking Unit 

(  ) Car 

(  ) Truck – Provide details: 

 (   Float 

(  ) Horse  

(  ) Other 

PARADE UNIT THEME AND DESCRIPTION:

LENGTH OF PARADE UNIT IN FEET, INCLUDING TOW UNIT

Name of Insurance Company and Policy Number used to insure parade unit: 



TELEVISED PARADE ANNOUNCEMENT 

100 words or less – maximum of 8 sentences 

The description you provide will be used for the live televised parade script on parade day. 

Send the completed application form AND a check for the parade entry fee via US Postal 

Service by 3/20/2024. If your entry is not accepted into the parade, your check will be returned. 

Mail to: Rochesterfest 

c/o Parade Committee

P.O. Box 007 

Rochester, MN 55903 

Questions? 

Phone 507-285-8769 

Email:  director@rochesterfest.com 
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