
Form

Parade Entry Application
To reserve your place for the highly anticipated Carnival night, please complete the form below.  You can 
still turn up on the night with a last-minute entry should you wish. There is no theme, just pick your own 
fancy dress and decorative theme. It doesn’t need to cost a lot or take many resources. What you will 
need may already be lying around the house! Have a wheelbarrow? Dress up and enter a push and pull – 
we have had the “Red Arrows Wheelbarrows” before! Let your imagination run wild.                             

Name (This is your Group, Organisation or Charity) *

Are you a: *
Charity
Voluntary group
School
Business

Other 

If you selected other, please specify 

If applicable, what is your charity commission registration number 

Name (This is your lead contact who will receive all Carnival associated communications, we 
intend for these communications to be sent by email) *

First Name Last Name

Email *

example@example.com

Address *
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Street Address

Street Address Line 2

City State / Province

Your Category *
Push & Pull
Children’s
Adult’s
Best Street
Pubs & Clubs
Trade
Walkers
Newcomer (since COVID)

Further information about your Carnival Entry *
Motorised vehicle only
Walkers only
Combination of walkers and vehicle

Number of people walking (over 18 yrs old)

Number of people walking (under 18 yrs old)

What type of vehicle

Promotion. We would like to promote your entry and/or organisation in our publicity building up to 
and after the Carnival. Please note, your float's theme will be  kept confidential (leading up to the 
Carnival), if you disclose this with us. Please indicate if you do or do not wish to be included in any 
publicity. *

Yes, please include us in promotion
No, please exclude us in promotion
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If you wish to  be included in promotion, please describe the purpose and description of your 
charity, club, or organisation. This will also be used to assist  the commentator on Carnival night.  
Your organisations' logo will be required, please email to the address below.

Please email your logo to socials.liphookcarnival.gmail.com

Policies

Rules & Guidance
www.liphookcarnival.org.uk/rules-guidance

Please select to confirm you have read our Rules & Guidance *

Insurance
www.liphookcarnival.org.uk/insurance/

I have read the Insurance Policy on the Carnival website *

Insurance (please see the link below for further information) *

Photo Policy
www.liphookcarnival.org.uk/photo-policy/

Please select to confirm you have read our Photo Policy *

Create your own automated PDFs with Jotform PDF Editor- It’s free
3

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=242624245504047&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer


GDPR Consent Policy
www.liphookcarnival.org.uk/gdpr-consent

Please select to confirm you have read our GDPR Policy *

Commercial Vehicle Advertising Charges

www.liphookcarnival.org.uk/commercial-vehicle-advertising-charges

Please select to confirm you have read our CVAC Policy *

Will you be entering a vehicle primarily for business promotion *

If YES, please provide contact details for who we contact in your organisation 

First Name Last Name

Phone Number

Area Code Phone Number
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