
Entry Form
Contact Person: 

Phone Number:

Email Address:

Work Phone:        Cell Phone:

Float/Vehicle Length:  Number in Group:   Playing music?   ❑ Yes   ❑ No

Marching Group:        Number of Animals:  Type of Animals:

Parade Fee  $50.00   ❑       Parade Fee 501(c) (3)  $30.00   ❑ 

IMPORTANT COUNTY AND STATE PERMIT REQUIREMENTS:

Our parade will be shut down if we do not adhere to the following requirements:

Entry description no longer than 50 words, including performance time restricted to three minutes, start to end, given the actual 
parade is only for one hour. We will edit your descriptions at our discretion and speed you along on the parade route if you do not 

abide by these county and state requirements.

Please do not throw candy or hand out candy to the parents and children attending the parade. County and state requirements 
prohibit throwing of candy due to injuries and also require BJP to sweep the road of all candies handed out and left on the road. 

We do not have the volunteers or resources to hire to sweep the road of candies left behind. NO PARTICIPANTS WILL BE 
ALLOWED TO PASSOUT OR THROW CANDY; DOING WILL EXCLUDE YOU FROM FUTURE PARADES

Require music? ❑ Yes - If so, we require a digital music file in MP3 format with your entry description form to info@wclakearrowhead.com

Please provide a certificate of insurance (COI) naming Women’s Club of Lake Arrowhead as an additional insured in the amount of $1 million.

Please email your Certificate of Insurance, this Entry Form and mail the Entry Fee made payable to WCLA (Women's Club of Lake 
Arrowhead) to Post Office Box 1981, Lake Arrowhead, CA 92352. Include the words “Blue Jay Parade Entry Fee” in the memo line.

Saturday, December 6, 2025
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Entry Form
Deadline
Friday, Oct. 31

Awards For:
Best Theme

“There’s Magic in
 the Mountains”

Best Musical Presentation  
Outstanding Humor

Questions: 

Contact Polly Sauer 

at info@wclakearrowhead.com

or 909.806.5284
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