KIDS DAY 2010 • SATURDAY MAY 15, 2010
YES, COUNT ME IN!  ______________________________________________________




(organization or group name to be listed in the program)

****Email address: ______________________________________________

CONTACT NAME:  ________________________________________________________

STREET ADDRESS: _________________________________CITY: _______________ ZIP: ___________

WORK PHONE: ____________________________   FAX: ____________________

(     )WE WILL PARTICIPATE IN THE  PARADE    
Approximate number of participants: ________________________________________

Marching unit (     )  Mini Float (     )  Regular Float (     )  Vehicle (     )

PLEASE FAX INFORMATION FOR THE PARADE TO MARTHA GILE AT   802.865.7090
(     )WE WOULD LIKE TO PARTICIPATE WITH A STAGE PERFORMANCE  OR DEMONSTRATION AT WATERFRONT PARK 

A. Please describe your performance (singing, dancing, skit, juggling)

B. Please list technical needs (microphone, stage or grounds space)

C.  Length of performance?

(     ) WE WOULD LIKE TO HAVE A  BOOTH OR ON SITE ACTIVITY –  

*****NOTICE*****Booths/Activities require FREE craft or activity for kids. Booths are approximately 10 x 10. If you need more room, please let us know up front. One table included in fee. Please bring your own chairs.
For-profit organizations need $150 permit fee. Non-profits need $75 permit fee.
______________







Additional Tables @ $20 each  
______________







Electrical Hookup @ $20 

______________    

****Tell me one sentence to put in the program about your booth activity: 
 ____________________________________________________________________________________ 

 (You may request being set up near another group. We will honor request if we can. No guarantees. ()  

(     )WE WOULD LIKE TO HAVE  OUR KIDS ART WORK DISPLAYED IN A STORE WINDOW DOWNTOWN.  DEADLINE  for ART IS APRIL 21!!!!
We will arrange with downtown merchants to showcase kids artwork.  How many students? __________ Approximate size of each kids’ art piece:  __________  If you have worked with a business in the past or have a preference, please list: ____________________________

PLEASE RETURN THIS FORM TO:  
NANCY BOVE, SPECIAL EVENTS COORDINATOR







645 PINE STREET, SUITE B







BURLINGTON, VERMONT 05401

***** RETURN DEADLINE:  ASAP (  or   FAX to 802-865-7090
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