
VALLEY OF FLOWERS
MARCHING UNITS APPLICATION

May 3, 2009
The following information must be filled out as requested:
PLEASE PRINT

NAME___________________________________ORGANIZATION__________________________________

EMAIL__________________________________________________________________________________

ADDRESS_______________________CITY/STATE_______________________________ZIP_____________

TELEPHONE (______)_______________________________________________________________

MARCHING BAND

______Marching Band Size____________________Nickname_______________________________________

______Pom Pon, Majorettes, Twirlers_____________Director________________________________________

______Color Guard Size_______________________Director________________________________________

DRILL TEAM

______Drill Team Size_________________________Director_______________________________________

COLOR GUARD

_____Color Guard Size________________________Director_______________________________________

OTHER    (EXPLAIN)_______________________________________________________________________

_______________________________________________________________________________________

To help arrange parking of your vehicles, please complete the following:

Number of buses___________Number of cars________Number of vans______Number of trucks________

The applicant agrees to hold harmless the Sponsoring Organization and the City of Florissant for any loss or damage
to person or property of the Applicant.

Bands should not play  music at Atonement Lutheran Church while Church Services are in session.

Signature________________________________________

APPLICATION DEADLINE - APRIL 3, 2009 Please complete the above information and return to:
VALLEY OF FLOWERS

601 rue St. Charles
Florissant MO 63031

www.florissantoldtown .com valley-of-flowers@sbcglobal.net



COMMENTATOR SHEET

MARCHING-PERFORMING-WALKING GROUPS UNIT NUMBER

_____________

NAME OF GROUP____________________________________________________________

TYPE OF GROUP (TWIRLERS, GYMNASTS, ETC.)___________________________________

COLOR OF UNIFORMS________________________________________________________

NICKNAME_________________________________________________________________

NUMBER IN GROUP_________________

HOW LONG PERFORMING______________YEARS

NUMBER OF YEARS HAVE PARTICIPATED IN VALLEY OF FLOWERS PARADE____________

LEADER/DIRECTOR OF GROUP                           1. _____________________________________________

2. ____________________________________________

LIST WHERE YOUR GROUP HAS PERFORMED IN THE PAST:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please tell us any interesting information about your group that is not covered in the above information.  This
information will be used by the narrators for the television coverage.  The narrators will be speaking about your group
for approximately 1 and 1/2 minutes as you pass the reviewing stands and the television cameras.  Describe any
costumes or uniforms to be worn by those in your group.  Please help us to make it interesting for our viewers.


