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2011 HALLOWEEN PARADE 

Marcher/Float Registration Form 
 

Parade Date Saturday, October 22, 2011 
Rain Date Sunday, October 23, 2011  
Assembly 4:00 PM upper level of Memorial Park 
Step-off 5:30 PM sharp for all Bands, Floats and Marchers  

 
 Participants assemble at upper level of Memorial Park, corner of Depew and Piermont Avenues 
    

PARADE STEPS OFF AT 5:30PM 
 
 __________________________________________________________________________________________ 
 Your Name / Organization, Band, or Fire Co.                           
 
 ____________________________________________________  ___________________________________ 
 Contact Name Address 
 
 (_______)____________________________  (_______)____________    ________ _______________________ 
 Phone        Alternate Phone (cell)               *Email (required)  
 
 Float Description:  Please provide as much information as possible i.e.; no. of persons, type of vehicle – flatbed, pick-up 
 truck, etc. (tractor trailers prohibited) 
 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
 Float Registration Fee - Floats must be pre-registered to be eligible for the Grand Prize. Proof of Insurance is required 
for all vehicles participating in the parade. There is a $50 entry fee for each float, payable by check, money order or 
Visa/MasterCard. Please make checks and money orders payable to The Chamber of Commerce of the Nyacks. 
 
 Method of Payment   !   Check        !  Money Order      ! Credit Card (please complete below) 
 
 I hereby authorize charges in the amount of $50.00 to be made to my        !  VISA       !  MasterCard 
 
 ________________________________________________________  ___________________________________ 
 Card Number             Expiration Date 
 
 _____________________________________ ______________________ ________________ _______________ 
 Name as it appears on Card                  Signature 
 

Please return this form by October 14th to: 
Chamber of Commerce of the Nyacks, Inc. 

PO Box #677, Nyack, NY   10960 
 

ALL ENTRANTS MUST SIGN THE CONTRACT BELOW 



Chamber of Commerce of the Nyacks 
PO Box 677, Nyack, NY 10960   (845) 353-2221    http://www.nyackchamber.org 

 

2011 HALLOWEEN PARADE 
October 22, 2011 (Rain Date: Oct. 23) 

 

GENERAL INFORMATION 
 
Assembly for all floats, bands and marchers will begin at 4:00 pm on the upper level of Memorial Park at the corner of DePew and 
Piermont Avenues. Individual marchers may register on the day of the parade. The parade will step off at 5:30 pm. Marchers will 
proceed south on Piermont Avenue, west onto Cedar Hill Avenue, north on Broadway to Main Street, west on Main Street to Franklin, 
and south on Franklin to Artopee Way. The parade will end at our Halloween Bandstand in the Municipal Parking Lot at Riverspace. 
 
Main Street will remain closed from Franklin Street to Broadway until 8 p.m., to allow for live music, award ceremonies and 
additional activities at the Bandstand. The best vantage points for spectators will be along Main Street and South Broadway.  
 

RULES & REQUIREMENTS FOR ALL PARADE PARTICIPANTS 
 
 (1)  All floats must be registered with the Chamber of Commerce of the Nyacks by October 14, 2010. 
 

 (2)  Floats / vehicles must not exceed 13 feet in height.  Tractor-trailers are prohibited. 
 

 (3)  Insurance:  
 (a) Organizations entering a float or operating a motor vehicle must provide the Village of Nyack with a certificate of 
insurance showing not less than $1,000,000 liability coverage and naming the Village of Nyack and Chamber of Commerce of the 
Nyacks as additional insureds.  
 (b) Individuals desiring to enter a float (unaffiliated with an organization) are required to pre-register and provide an 
insurance certificate for the coverage indicated above.  
 (c) Individuals who have difficulty meeting these insurance requirements should contact the Chamber office.  
 

 (4)  All vehicles and floats must be escorted by a minimum of four individuals. These persons should walk on the street at 
each corner of the vehicle to act as safety monitors to protect the public. 
 

 (5) Throwing of candy, toys or other objects from vehicles or floats is strictly prohibited, as this creates 
potential for serious personal injury.  Anyone observed violating this rule will be subject to police  action and will not be eligible for 
participation in future events.  Participants on foot may distribute candy to spectators, but are urged not to create a situation where 
spectators are encouraged to enter the parade route and expose themselves to the danger of moving vehicles. 
 

 (6)  The sale of “Silly String” or similar items and the spraying of same by parade participants or spectators will 
 not be permitted.  This material creates a litter problem, encourages spectators to leave the sidewalk and poses grave safety 
risks.  In addition, clean up of this material is expensive and difficult. 
 
It is the opinion of the Chamber of Commerce of the Nyacks that the above comments and requirements are reasonable and necessary 
to continue the tradition of Nyack’s Halloween Parade as the premier event of its kind in the Tri-state area. 
 
       

        YOUR SIGNATURE IS REQUIRED TO COMPLETE REGISTRATION 
     

 I have read, understand and agree to the terms as listed in the Rules & Requirements and Registration Form. 

CHECK LIST:    I have included    !  Completed application  !   Proof of Insurance    !   Payment or Credit Card info. 
 
 ____________________________    ____________________________________________  __________________ 
  Name (print)           Signature                  Date 
 
 
 For Office Use Only  

Check #________     Check Date ________       Amount: _________    Date Deposited: ____________ 


