2009 PARADE APPLICATION FORM

PLEASE PRINT CLEARLY

16th Annual

pi S][ah au PARADE: SATURDAY, AUGUST8 | ON MARKET STREET | FROM EMBARCADERO TO YERBA BUENA GARDENS
Parade and Festival 10:00 AM OPENING CEREMONIES, BEALE STREET @ MARKET STREET | 11:00 AM PARADE BEGINS
Name of Organization Date

Name and Title of Group Representative

Mailing Address

City / State / Zip
Day Phone Eve Phone
Cell Phone Email

Brief Description of your organization / business:

Your preferred Contingent CIuster:O Luzon O] Visayas O Mindanao O Barangay (Global Community)

| / We agree to participate in the following manner:

Q Performing / Dancing contingent. Please describe your choreography:

O We will provide our own float. Please describe / sketch float design on a separate sheet (subject to approval):

Q We will ride our own decorated vehicle. Please describe type of vehicle:

How many people in your contingent?

Describe your attire (Uniforms, ethnic costumes and coordinated outfits are highly preferred):

Will you use sound amplification or musical instruments? (:) Yes ( ) No If yes, please describe. Use additional pages if needed.

List 3 quick facts about your organization (will be announced by emcee as you pass by the judging stage)

1)

2

(3)

Q $40.00 REGISTRATION FEE

Q $25.00 VEHICLE FEE (for each vehicle that will be included in your contingent)
TOTAL AMOUNT PAID:

Please make checks payable to: Filipino American Arts Exposition, 965 Mission Street, Suite 518, San Francisco, CA 94103 - 650. 333. 0586

AGREEMENT AND ACKNOWLEDGMENT: It is understood that the signature on this contract is binding on all officers, members, or employees of the individual, organization,
agency or business named below and that said individual, organization, agency or business is aware of and will abide by all implied and stated Parade policies and regulations, and agrees
to follow the instruction of the Pistahan Parade Committee staff and volunteers. The Pistahan Parade Committee reserves the right to remove any person or unit from the assembly area,
or from the parade, who is, in its sole discretion and opinion, a hindrance to the safety or progress of the parade; or who places the participants or spectators in physical danger, or whose
participation is inconsistent with the purposes and objectives of the event. (initial please).

By my signature below, | show that | have read and clearly understand the information contained in this application and the responsibilities accorded to me as participant in the Pistahan
Parade. | understand that all application fees are non-refundable. | hereby declare that all information herein provided by me is true, correct and complete, and | am legally authorized by
my organization to enter into this agreement.

I have read, understood and agree to conform with this Agreement. @

SIGNATURE DATE

NAME (PRINT CLEARLY) TITLE

ORGANIZATION
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