
ORILLIA CANADA DAY  

“CELEBRATE ORILLIA” 2010 
July 1st 

Couchiching Beach Park 
 

Date:   JULY 1ST 
Time:   12:00 Noon 
Marshalling Area: Albert Street and Mississaga Street West 

Arrive by 11:30 pm 
 
Float Specifications: 
 
1. For safety purposes, all floats must have aprons/skirts to cover truck bed.. 
 
2. Please add music to your float, if possible. 
 
3. Parade position numbers will be provided on the day of the Parade. 
 
4. Please do not leave excess decorating materials/garbage in the marshalling area. 
 
5. Please, no candies, flyers, etc. to be thrown from floats, groups or cars.  Candies or 

flags may be handed out at curbside.  Flyers are not permitted. 
 
6. Everyone having ANIMALS in your entry MUST provide a “Certificate of 

Insurance” from your insurance provider naming “Orillia Canada Day” and the 
“City of Orillia” as additional insured.  The certificate is available at no charge from 
your insurance provider and must accompany the Parade Entry Application Form. 

 
7. All participants will acknowledge that the Orillia Canada Day Committee exercises 

complete discretion over this event. 
  

THANKYOU FOR RETURNING THIS APPLICATION BEFORE JUNE 10/10 
to 

ORILLIA CANADA DAY PARADE ENTRY 
P.O. Box 2133, Orillia, Ontario L3V 6R9 

Or fax to 705‐329‐4099 
 

 
If you have any questions please call 705‐329‐2333 for further information.   

 
 



Application Form 
 Orillia Canada Day Parade  
 
(ALL INFORMATION MUST BE COMPLETED) 
 
ORGANIZATION NAME: _______________________________________________________ 
 
 
ADDRESS: ________________________________________ POSTAL CODE:   ______ 
 
NAME OF CONTACT: _____________________________ PHONE: ____________________ 
 
NAME OF ENTRY:                                                                                                                          
 
TYPE OF ENTRY: FLOAT ___   CAR/TRUCK ___ WALKING GROUP ___ ANIMALS ___ 
 

Note: Entrants are responsible for obtaining their own float vehicles 
 
 
General Description of Parade Entry: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Length/Height of Float: 
__________________________________________________________ 
 
Name of Company or Individual who owns the float vehicle: 
______________________________________________________________________________ 
 
Insurance: 
 
Liability Insurance:    Yes ____ No ____   Policy # ___________________________________ 
 
Company Name:                                                     Liability Limit:                                                 
 

ENTRIES SHOULD BE DECORATED TO REFLECT CANADA DAY CELEBRATIONS.  
PLEASE PUT MUSIC OR A BAND ON YOUR FLOAT IF POSSIBLE. 

 
Parade ends on Jarvis Street at the north entrance to Couchiching Beach Park.  There is 
absolutely NO entrance to the Park.  Complete this application form and waiver and 
return to:     

Canada Day Parade Coordinator 
P.O. Box 2133, Orillia, Ontario L3V 1V4 

Or fax to: 705‐3294099 
For further information call: 705‐329‐2333 

Rev. 03/10  

 



RELEASE AND WAIVER 
 
GROUP NAME: ____________________________________________ 
 
To: Orillia Canada Day Inc. 
 
In consideration of the participation of (group name) _______________________________ 
in the Orillia Canada Day Inc., Canada Day Parade, and riding on a vehicle drawn and 
provided by (name of transport provider) ________________________________________, 
I/we the undersigned, being of legal age (18), or the Parent/Legal Guardian, do hereby 
release, remise and forever discharge Orillia Canada Day Inc. and Volunteers, and (name 
of transport provider) _________________________________ by reason of, or arising out 
of, the said event occurring on the 1st day of July or the participation or cleanup thereof 
involving or resulting in the injury to my/child/ward/self. 
 
We do further covenant and agree to indemnify and save harmless the said Orillia Canada 
Day Inc. and Volunteers, their successors, heirs and assigns against and from all actions, 
damages and claims which may be hereafter brought against them by or on behalf of the 
said child/ward/self in respect of, or arising out of the said event. 
 
DATED AT Orillia, Ontario this ___________ day of _______________________, 20 ______ 
                                                                                                                           
 

NOTE:   EACH PARTICIPANT MUST SIGN WAIVER  
(USE BACK IF NECESSARY) 

 
NAME: (Please Print)    SIGNATURE: 

_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
_____________________  ________________________ 
 
 ORILLIA CANADA DAY COMMITTEE 
 P.O. Box 2133, Orillia, Ontario L3V 6R9 


