Creston Valley Blossom Festival Association
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Blossom Festival
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PARADE ENTRY

Saturday, May 18, 2024
“83rd Annual Blossom Festival ~ Celebrating ~

Town of Creston Centennial”

Line-up time: 8:00 a.m. PST Judging: 9:30 a.m. PST
PARADE STARTS AT 11:00 a.m. PST

In the Kootenay River Secondary School parking lot
(Enter off 16t Ave. S. at Dogwood St.)

For safety reasons, candy must be handed out - not thrown from
floats/vehicles.

CATEGORIES: CHECK which one applies to your entry
__Vehicle ___Band (marching) __Walking Unit ___ Commercial
___Individual ___ Float ___Equestrian

Do you wish to be judged? Yes _ No__

PRIZES!!!
$150 each for Best Commercial, Non-Commercial & Out of Town
$50 each for Best Antique/Classic Car; Best Tractor, and Equestrian - Best Costume

***%**ENTRY DEADLINE: MAY 10,2024*****%*

Please fill in COMPLETELY and return by the deadline by mail, email, or drop off your
application at the Visitor’s Information Centre in Creston

Late entries will NOT be judged, and are placed at the end of the parade

Name of Entry:

Mail Address: Postal Code:
Telephone/Cell: Music with float? Noise?
Contact: Email:

TOTAL LENGTH OF UNIT (including truck/trailer):
Additional information about your entry:

Indemnity Agreement: Application must be signed to be eligible for participation.


http://www.blossomfestival.ca/
mailto:cvblossomfestival@gmail.com

WE agree to comply with the rules and regulations prescribed for the Blossom Festival Parade. Appropriate insurance
coverage is the responsibility of the parade entry and participants. It must be understood and agreed by each parade
participant to_indemnify, hold harmless and defend any action against the Creston Valley Blossom Festival
Association for any loss or injury to persons or property arising out of participation in the Creston Valley Blossom
Festival Parade. All cyclists, skateboarders and motorcyclists MUST wear helmets. I have read and understood the
identified responsibility.

Signature: Print Name:

Organization: Date:




