
2016 St. Patrick Celebration 

DUBLIN STRONG

 

 

PARADE FORM 
Return form to: Dublin City Hall, Attn: Rhonda Williams, 420 N. Camden, Dublin, TX 76446 

Office (254) 445-3331 or fax (254) 445-3727 or email: rgwilliams09@gmail.com 

DATE: SATURDAY, MARCH 12, 2016 
TIME: 10:00 AM- START (Line-up for judged entries should be set-up and ready by 8:30 

AM. Judging begins promptly at 9:15 AM. Please check in with parade workers on arrival. 

Winners from each category will be presented awards before parade begins.)  

LINE-UP LOCATION: 

TRAVIS STREET AT THE DUBLIN MEMORIAL STADIUM PARKING LOT 

(Parade travels south on Hwy 377/Patrick St. to Elm Street turning by Dublin Bottling 

Works.) 

RETURN ROUTE: PLEASE TAKE POST OAK ST. NORTH TO RETURN TO THE 

FOOTBALL FIELD AFTER THE PARADE 

 

ENTRY FEE: CANNED FOOD (Collection boxes at sign-in location day of parade)  

 

REQUEST: For the SAFETY of ALL PARTICIPANTS, please DO NOT THROW 

CANDY or OBJECTS from entries, instead have some volunteer participants walk beside 

the parade entry and hand the excited crowd their goodies. Thank you!  
 

NAME/ORGANIZATION: 

__________________________________________________________________  

 

CONTACT PERSON: 

______________________________________________________________________  

 



PHONE #_____________________EMAIL:___________________________________ 

 

Category: ____Judged ____Not Judged  

Local Commercial ____ Local Non-Commercial____ Out of Town Commercial____  

Out of Town Non-Commercial____  

Horse & Rider____ Riding Club____ Horse Drawn entry_____ Marching Units____ Walking 

Group___  

Motorcycles___ Antique Car___ Antique Tractor___ Decorated Car___  

 

Liability Release: The undersigned agrees to Indemnify and Hold Harmless the Dublin 

Texas Chamber of Commerce, the Corporation of the City of Dublin, officers, employees 

and agents against any and all claims resulting from accidental injury to participant or 

damage to participant property while participating in the St. Patrick’s Celebration Parade.  

Signature: _________________________________________ Date: _______________ 

 


