
Return Entry to:  
Katie Cover - Parade Chair  
norcoparades@gmail.com   

Phone : 909-680-0155

Application Deadline 
Date: March 31, 2019

1. Failure to follow the instructions of the Parade Officials shall be cause for disqualification.

2. At no time is any person or unit allowed to hand out or throw anything along the parade route. This creates a

potentially dangerous situation between spectators, horses, and vehicles.

3. Distribution or throwing of merchandise or articles by any participant is not permitted along the parade

route. This includes candy, trinkets, etc. Any such activity will result in immediate disqualification.

4. All units are to keep moving at a safe distance, no gaps please. No stopping to perform.

5. Music groups may not start playing live or recorded music before leaving Corona Ave Start.

6. When finished with the parade route, DO NOT go back down 6th St. Please use 5th or 7th to exit.

Group Leader/ Organizer

Name:

Phone:

Address:

Equestrian Category: Horses Name 

Breed:
I/We hereby agree to indemnify and hold the Norco Horseweek Committee and/or the City of Norco 

harmless for any loss, damage, or injury during or resulting from this entry. I know and assume all 
risks of loss, including but not limited to: death, injury, theft, or damage.

Everyone in group MUST sign a release. 

Signature: Date:

I have shared the parade rules & regulations with all participants, and understand I am responsible to 
ensure my group is informed. 

Parent of Guardian if under 21 years of age.

Color:

	 	 S

City: Zip:

Norco Horseweek Parade Entry Form
Saturday - April 13,2019 - 10:00am

You are cordially invited to the Norco's Horseweek Parade on Saturday, April 13, 2019, at 10:00am 
sharp. The theme is Let's Kick The Dust Up!

Check in area is located at 6th Street and Corona Ave. at 8:00 am ‘til 9:30 am. Parade Starts at 
10:00am sharp. All participants must be on their numbered spot by 9:30 AM. The parade route is up 6th 
Street to Ingalls Park. DO NOT RIDE BACK DOWN 6TH STREET TRAIL, TO OR FROM PARADE LINE UP. 
Three special awards will be presented.: Theme, Equestrian and Non-Equestrian Sweepstakes. Judging 

of all classes will be in the line of march at the Circle K at Center Street.

Parade Rules
*ATTENTION ALL PARADE PARTICIPANTS*



_________________________________________________________________________________

Labor Day Parade Entry Form
Monday, September 3rd - 10:00am

Categories 
(Choose One Only)

I/We _____________________________________, hereby agree to indemnify and hold the
Norco Fair Committee and/or the City of Norco harmless for any loss, damage or injury 
during or resulting from this entry. I know of and assume all risks of loss, including but 
not limited to death injury, theft or Damage. Everyone in group to sign a release.

Signature _____________________________________________ Date _________________

q9.  Horse Drawn q19. Mounted Group, Jr.
q10. Pony Drawn q20. Mounted Group, Sr.
q11. Mule Drawn q21. Mounted Group, Family
q12. Plain Western, Open q22. Parade and Fancy Horse
q13. Fancy Western, Open q23. Cowboy 14/Under
q14. Matched Pair, Open q24. Cowgirl 14/Under
q15. Working Western, Open q25. Equestrian Novelty, Jr.
q16. Spanish, Open q26. Equestrian Novelty, Sr.
q17. Indian, Open q27. Equestrian Novelty Group, Jr.
q18. Pony Ridden, Open q28. Equestrian Novelty Group, Sr.

    Motorized Novelty/Band          Float

Equestrian

q1. Antique Cars/Trucks  q3. Walking Novelty q6. Commercial Float
q2. Antique Tractors q4. Walking Novelty Group q7. Church Float

q5. Marching Band q8. Organization Float

Check In: 8:00-9:30am at Market on corner of 6th Street and Valley View.
Parade Route: Starts at Valley View down 6th Street and ends at Crestview.
Judging: All classes will be judged in the line of march at the Circle K at Center Street. 

All units are to keep moving at a safe distance, no gaps please.
Awards: Awards will be available for pick up at AFS Printing after Sept. 9th.

Three Sweepstakes awards will be presented: Theme, Equestrian and Non Equestrian

Entrants MUST choose ONE category to be judged.
All Equestrian Participants 17 & under must wear a helmet.

Name _________________________________________________________________
Phone _________________________ Age __________ Category Class #___________
Address_______________________________ City _________________ Zip ________
Equestrian Category: Horses Name ___________________________ qM qG qS
Breed ______________________________________  Color ______________________
**Please use back for announcer’s script.

                                               2690 Lasso Lane, Norco, CA  92860
Return entry via email to norcoparades@gmail.com

*ABSOLUTELY NO SEMI TRUCKS ALLOWED

---All Equestrian participants 17 & under must wear a helmet. ---

Do not play music before your group leaves “Parade Start” at Corona Ave.

Labor Day Parade Entry Form
Monday, September 5th - 10:00am

Categories 

If you have any questions regarding the application, categories or just want additional
information, please call Donna (951) 734-8837 or Pat (951) 734-5081.

I/We _____________________________________, hereby agree to indemnify and hold the
Norco Fair Committee and/or the City of Norco harmless for any loss, damage or injury 
during or resulting from this entry. I know of and assume all risks of loss, including but 
not limited to death injury, theft or Damage. Everyone in group to sign a release.

Signature _____________________________________________ Date _________________
           Parent or Guardian if under 21 years of age

q9.  Horse Drawn q19. Mounted Group, Jr.
q10. Pony Drawn q20. Mounted Group, Sr.
q11. Mule Drawn q21. Mounted Group, Family
q12. Plain Western, Open q22. Parade and Fancy Horse
q13. Fancy Western, Open q23. Jr. Equestrian, Open
q14. Matched Pair, Open
q15. Working Western, Open

q24. Equestrian Novelty, Jr.

q16. Spanish, Open
q25. Equestrian Novelty, Sr.

q17. Indian, Open
q26. Equestrian Novelty Group, Jr.

q18. Color Guard, Open
q27. Equestrian Novelty Group, Sr.

   Motorized    Novelty/Band          Float

Equestrian

q1. Antique Cars/Trucks  q3. Walking Novelty    q6. Commercial Float
q2. Antique Tractors  q4. Walking Novelty Group q7. Church Float

   q5. Marching Band      q8. Organization Float

Check In: 8:00-9:30am at Market on corner of 6th Street and Valley View.
Parade Route: Starts at Valley View down 6th Street and ends at Ingalls Park.
Judging: All classes will be judged in the line of march at the Circle K at Center Street. 

All units are to keep moving at a safe distance, no gaps please.
Awards: 1:00pm at the Nellie Weaver Hall Amphitheater. Two special awards will be 
              presented: Theme and Equestrian Sweepstakes.

Entrants MUST choose ONE category to be judged.

All Equestrian Participants 17 & under must wear a helmet.

Group or Individual's Name ________________________________________________
Phone _________________________ Age __________  Category Class #___________
Address_______________________________ City _________________ Zip ________
Equestrian Category: Horses Name ___________________________ qM qG qS
Breed ______________________________________  Color ______________________
**Please use back for announcer’s script.

                Return Entry To:    Parade  Committee
                                               2690 Lasso Lane, Norco, CA  92860

# 
in Group

_______

_______

_______

Length
of Float

______ft.

______ft.

______ft.

Equestrian          # in group                                                # in group

q 9.	 Horse Drawn	 ____
q10.	 Pony Drawn	 ____
q11. 	 Mule Drawn	 ____
q12.	 Plain Western, Open	 ____
q13.	 Fancy Western, Open	 ____
q14. 	 Matched Pair, Open	 ____
q15.	 Working Western, Open	 ____
q16.	 Spanish, Open	 ____
q17.	 Indian, Open	 ____
q18.	 Color Guard, Open	 ____

q19.	 Mounted Group, Jr.	 ____
q20.	 Mounted Group, Sr.	 ____
q21.	 Parade and Fancy Horse	 ____
q22. 	 Jr. Equestrian, Open	 ____
q23.	 Equestrian Novelty, Jr.	 ____
q24.	 Equestrian Novelty, Sr.	 ____
q25.	 Equestrian Novelty Group, Jr.	 ____
q26.	 Equestrian Novelty Group, Sr.	 ____

Announcers Message: Please keep under 25 words.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If you have any questions regarding the application, categories, or just want
addition information, please call Katie Cover (909) 680-0155



IT IS THE INTENTION OF BY THIS INSTRUMENT TO EXEMPT AND RELIEVE RELEASES FROM LIABILITY FOR 
 (PRINT Group Name) 

PERSONAL INJURY, PROPERTY DAMAGE AND WRONGFUL DEATH CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASES. The Undersigned, for himself/herself, 
his/her heirs executors, administrators or assigns agrees that in the event any claim for the Undersigned’s personal injury, property damage or wrongful death shall be prosecut-
ed against Releases he/she shall indemnify and save harmless Releases from any and all claims or causes of action by whomever or wherever made or presented for the Under-
signed’s personal injuries, property damage or wrongful death. The Undersigned acknowledges that he/she has read the foregoing Paragraphs, has been fully and completely 
advised concerning same and is fully aware of the legal consequences of signing this document. Based upon my independent evaluation of the risks, I REAFFIRM MY ASSUMP-
TION OF THE RISKS AND DANGERS SET FORTH ABOVE. Furthermore, I give my permission to have any medical care that may become necessary as determined by a qualified 
medical professional, which shall rendered to the above named participant by a qualified physician. 

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Parade Rule Reminders  
IT IS THE INTENTION OF _ BY THIS INSTRUMENT TO EXEMPT AND RELIEVE RELEASES FROM LIABILITY FOR

(PRINT Group Name)
PERSONAL INJURY, PROPERTY DAMAGE AND WRONGFUL DEATH CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASES. The Undersigned, for himself/herself,
his/her heirs executors, administrators or assigns agrees that in the event any claim for the Undersigned’s personal injury, property damage or wrongful death shall be prosecut-
ed against Releases he/she shall indemnify and save harmless Releases from any and all claims or causes of action by whomever or wherever made or presented for the Under-
signed’s personal injuries, property damage or wrongful death. The Undersigned acknowledges that he/she has read the foregoing Paragraphs, has been fully and completely
advised concerning same and is fully aware of the legal consequences of signing this document. Based upon my independent evaluation of the risks, I REAFFIRM MY ASSUMP-
TION OF THE RISKS AND DANGERS SET FORTH ABOVE. Furthermore, I give my permission to have any medical care that may become necessary as determined by a qualified
medical professional, which shall rendered to the above named participant by a qualified physician.

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant:   X_____________________ Date:  ____________
 

Parent/Guardian:  X_____________________  Date:  ____________ 
(if participant is under the age of 18)  

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant: X_____________________ Date: ____________

Parent/Guardian: X_____________________ Date: ____________
(if participant is under the age of 18)

Participant Waivers

_____________________________________

1. Failure to follow instructions of Parade Officials shall be cause for disqualification.
2. At no time is any person or unit allowed to hand out or throw anything along the 

parade route. This creates a potentially dangerous situation between spectators, 
horses, and vehicles. 




