
BANDERA HONORS VETERANS 
PARADE APPLICATION 

Saturday, November 9, 2024
LINE UP STARTS AT 10:00 AM 

PARADE BEGINS AT 12:00 PM/NOON

ORGANIZATION: ___________________________________________________ 

CONTACT PERSON: ______________________________  PHONE: ___________ 

E-MAIL: __________________________  Alt Contact: _____________________

ADDRESS: _________________________________________________________  

CITY:  _______________________  State: ______________  Zip: _____________ 

TYPE OF ENTRY: (Check all that apply) 

NON-PROFIT: ___  MILITARY: ___ CITY: ___  COUNTY: ___ STATE: ___   

BUSINESS: ___  FAMILY: ___  YOUTH: ___  SCHOOL: ___ 

HORSE: ___  HORSE DRAWN: ___ 

MOTORCYCLE: ___ CAR: ___  TRUCK: ___  OTHER VEHICLE: ___ 

OTHER: ______________ 

WILL YOUR ENTRY BE PLAYING MUSIC?  YES: ___  NO: ___ 

WILL YOUR ENTRY INVOLVE HORSES?     YES: ___  NO: ___ 

COMMENTS FOR PARADE ANNOUNCER 
DESCRIBE ENTRY, INCLUDE NAMES OF ORGANIZATION & PURPOSE 

(Attach additional as needed) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 



NEGATIVE COGGINS CERTIFICATION IS REQUIRED OF ALL HORSES 

I/we the undersigned agree to participate in the Bandera Honors Veterans Parade on 

Saturday, November 9, 2024 and also agree to abide by the rules established by the Parade 

Committee.  Furthermore, I/we recognize that representatives are not responsible for the 

safety of entries, nor for any damage or injury caused by participation in this parade, and the 

participant(s) release in advance any claim or injury 

NAME________________________________TITLE_________________________ 

SIGNATURE____________________________DATE________________________ 

**RETURN APPLICATION NO LATER THAN NOVEMBER 5, 2023**

Email  BANDERAAL157@GMAIL.COM

or mail to American Legion 157 P.O. BOX 422, BANDERA, TX 78003.

mailto:amlegion157@live.com
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