
2024 MLK Parade Participant Entry Form  

Amount Paid: $ Date:

“TOGETHER WE ARE THE DREAM”

2024 MLK Receipt of Payment

 Do Not Write Below This Line------------------------------------------ ......................................................

hereby sign this form releasing the Dr. Martin Luther King, Jr. Birthday Committee from any action incurred 
due to any unforeseen accident during the parade festivities to be held on Monday, January 15, 2024.

Organization/Sponsor Name: _________________________________________________________ 
Name of Float: _______________________________________________ ______________________

Contact Email: __________________________________ Phone: ____________________________ 
Alternate Contact: _______________________________ Phone: ____________________________ 
How many years has your float/group participated in the MLK Parade?  __________ 
Has your float/group ever received an award? Yes _____ No _____

VENDOR ENTRY FEE 

Booth - $80.00 □ Small Business - $150.00 □

PARADE ENTRY TYPE - Check the type of entry below and include appropriate fee(s) per vehicle: 
Walkers Only – No Charge □ Long Bed Truck or Trailer – $50.00 □ Pick-up Truck – $25.00□ 
Motorcycles – (Club) $50.00 □ Motorcycle – (Individual) $10.00 □ Bus – $50.00 □ 

Car – (Individual) $20.00 □ ***FOR SAFETY,  PLEASE DO NOT THROW CANDY DURING THE PARADE FROM THE 
FLOATS**WALKERS NOT PERMITTED TO WALK ALONGSIDE FLOATS***

This completed form and above entry fee must be received no later than January 5, 2024. All entries received 
after this date will be assessed an additional $10.00. Make checks or money orders payable to: Dr. Martin Luther 
King, Jr. Birthday Committee, P.O. Box 1641, Vero Beach, FL 32960. Please do not mail cash. For additional 
information, please contact our parade coordinator Natoya Hart at (772) 360-9598 or Larry Staley, President (772) 
360-8877.

Amount Paid $___________   Cash □   
Check # _______  Money Order# _______   
Zelle □ to: mlkbday.irc@gmail.com

Parade Entry Fee(s)   $__________

Organization/Sponsor Representative Signature Date 

___________________________________________      ________________________

*This organization is a registered 501©3 non-profit organization*

Vendor Entry Fee(s)   $__________ 
Total Amount Due      $__________

RELEASE STATEMENT: We, (Group/Organization) __________________________________________

Payment Received by: , Dr. MLK Jr. Parade Representative. _________________________________________

Parade Line-up time is 8:00 a.m.; the parade will start at 10:00 a.m. 
Line Up Locations:    Vehicles – Gifford Health Center, 4675 28th Court 

Walkers Only – 45th Street at Gifford Middle Marquee Sign 
*This organization is a registered 501©3 non-profit organization*


