“Embracing Our Community”
DR. MARTIN LUTHER KING PARADE

Parade Participant Registration Packet
Event: Monday, January 16, 2023 11:00 AM

Jonesboro City Center
1859 City Center Way
Jonesboro, GA 30326

Ph: (770) 478-3800
Email: info@jonesboroga.com




Entrants Guidelines

Rules & Regulations:

All applicants must complete the Entry Form and agree to the rules and Hold
Harmless Agreement

January 6, 2023 is the deadline date for parade applications.

You are required to provide your own vehicles.

Participants are encouraged to decorate their cars.

Walkers are permitted.

Vehicles line up at 10:00 a.m. and the parade begins at 12:00 p.m.



2023 PARADE REGISTRATION FORM PLEASE PRINT/TYPE

APPLICATION CLEARLY
ORGANIZATION:
CONTACT NAME: Cell
PHONE: ADDRESS:
City: ST: ZIP: EMAIL

(required)

Driver of Vehicle (required)

Organization Type | Check Entry Type Check
ONE ONE
Non Profit [ 1 |car
Business Truck
Other Float
Walkers
Band

Please send your completed application to info@jonesboroga.com

Payment Must Be Submitted To

Hold Harmless Clause and Insurance:

The undersigned person/persons/organization hereafter known as “unit/organization” participating in the
Jonesboro MLK Parade in Jonesboro, GA agrees to hold harmless the City of Jonesboro from all liability claims direct
or indirect, on premises or away from premises, contractual or implied, or product and completed operations
related, resulting from any and all acts of participation by the “unit/organization” or any agent of unit/organization.
It is furthered agreed to and understood that “unit/organization” and any agent of “unit/organization” waives all
rights to subrogation against the City of Jonesboro arising from any and all acts of liability claims against
“unit/organization”.

Name/Organization:

Signature: Printed Name:

Email (required): Phone:

Alternate Contact Date:



mailto:RHMLKobservance@gmail.com
http://www.rhmlkparade.com/

Participants Entry Description

Please provide a brief description of your organization or business below.
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