
85 N Main St. 
Ivins, UT 84738 

435-634-7719 
 

 
HERITAGE DAYS – September 6th- 13th  

PARADE APPLICATION 
THIS PAGE NEEDS TO BE TURNED IN TO COMPLETE REGISTRATION 

Today’s Date: ___________________________     Application Deadline:         September 2, 2025      

Organization/Company Name: _____________________________________________________________________      

Organization/Company Primary Contact Information 

Name: __________________________________________   Phone Number: ________________________________ 

Address:_______________________________________________________________________________________ 

Email Address: _________________________________________________________________________________ 

Organization/Company Secondary Contact Information (REQUIRED) 

If you will not be at the parade, please put the information of someone from your group who will be AT THE PARADE 

Name: __________________________________________   Phone Number: ________________________________ 

Address:_______________________________________________________________________________________ 

Email Address: _________________________________________________________________________________ 

Entry Information – Please be as detailed as possible! 

How many people will be in your entry? ___________________________________________________________ 
Make an approximate guess if you’re not sure 

What type of entry will you be bringing? Please check and then describe: 

Persons walking _____  Motorized vehicle _____  Animals _____   Antique Cars _____              
Band _____    Drill/Dance Team _____  Other _____ 

Please describe your entry _______________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Will there be any loud noise(s) from your entry? Please check and then describe: 

Bangs _____  Horns _____  Sirens _____  Music _____  Other _____ 

Please describe the loud noise(s) from your entry____________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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Do you have any requirements for where your entry would need to be in the parade?                                                 
Not guaranteed, but please tell us! ex: entry has animals that cannot be near loud music 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Parade Announcement: 
Will be read when you pass the announcer tables. Please keep to under 10 seconds.  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Additional Information/Comments:_________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Heritage Days Registration Indemnification/Hold Harmless/Release of Liability Agreement 
I hereby give my permission for myself or my dependent (hereafter “participant”) to participate in Ivins Parks & Recreation 
programs. In consideration of your accepting participant’s entry, I hereby voluntarily and knowingly for myself, my heirs, 
executors and administrators waive and release, indemnify and hold harmless Ivins City, the Ivins Parks & Recreation 
Department, Washington County School District, and their agents and employees, or anyone acting in consort with them for 
all harm, accidents, personal injury or property damage suffered by participant and/or arising out of, or in any way 
connected with participation in the Ivins Parks & Recreation program, including all travel in connection with the program, 
including any caused negligence of Ivins City and/or its employees or agents. 

I understand that Ivins City does not provide medical or accident insurance and that I am responsible for all medical costs if 
participant is injured. I hereby certify that participant is in good health and capable of participating safely in the Ivins City 
Program and that participant has accident and health insurance. 

I acknowledge that participant is aware that this program is a hazardous activity that could lead to serious injury or death. I 
assume all risks associated with participation in this program, including but not limited to falls, contact with other 
participants, personal injury (bodily and/or emotional injury), the effects of the weather, traffic, and all other risks related in 
any way to this program. All such risks to participant are known and understood. 

I understand that the Ivins Parks and Recreation Department may take photographs and/or videos of participants during 
programs and events. I grant permission for these images and/or videos to be used by the Ivins Parks and Recreation 
Department for marketing and promotional purposes, including but not limited to brochures, social media, websites, and 
other official materials. I waive any right to inspect or approve the final product and understand that no compensation will 
be provided for such use. 

Participant agrees to abide by all rules of the program and engage only in conduct in an appropriate and sportsman like 
manner. If participant fails to do so, I understand that participant will be asked to leave the facility where the program is 
being held for the remainder of the day and possibly for the remainder of the program. If participant’s behavior is of a 
violent nature, I understand that the Police will be called and charges, if warranted, will be filed. 

SIGNATURE: ________________________________________________ DATE: ___________________________ 
 

NO FEE. TURN THIS APPLICATION IN TO COMPLETE YOUR REGISTRATION.                                  
Find and submit applications in person at City Hall (85 N Main St Ivins, UT 84738)  

or apply online at ivins.recdesk.com under PROGRAMS 
 

Learn more about Heritage Days at ivinsutah.gov/ivins-heritage-days-2025 
If you have questions, contact Parks and Recreation 435-634-7719 or snash@ivinsutah.gov 
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