
Name of Group/Company: .........................................................................................................................................

Group/Business Activity: .............................................................................................................................................

Year Established: ..............................................................

Comments on your entry to be read out on the day: .............................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Fee enclosed: ................................................

€30 for voluntary group / €80 for business

(Cheques payable to Clane St Patrick's Day Parade Committee)

Important: Distribution of goods/litter/waste from floats is strictly prohibited.
It is a pre-condition for participation that each entry can demonstrate that their group
is indemnified under their own insurance policy for the day.

Authorised signatory: ................................................................................................

Name of Contact: .......................................................................................................

Address: ......................................................................................................................

Telephone: .....................................................  Email: ...............................................

Please submit to Bob & Kate's, Main Street, Clane
Final Closing Date:   Monday, 10th March, 2025

Clane St. Patrick's Day Parade

ENTRY FORM 2025
Theme:  That’s Entertainment


