
St. Francis Pioneer Days 

Presented by the St. Francis Area Chamber of Commerce 

Pioneer Days Parade – Saturday, June 1, 2024- 12:00 p.m. 
 
 

Unit Name: ____________________________________________________________________ 

 

Registration Type and Fee: 

❑ Chamber Member (FREE) 

❑ Visiting Royalty (FREE) 

❑ Non-profit/Civic Group $50 

❑ Business/Commerical/Political (Non-members) $175 

❑  Become a NEW Chamber member (includes yearly membership to St. Francis Area Chamber of 

Commerce) $150 

 

Contact Name: _________________________________________ Phone Number: _______________ 

 

Address ______________________________ City ______________ State ___________ Zip _________ 

 

Please describe the parade unit (example: Names of Royalty, Awards Won, Vehicle Age.) This information is 

used by the Emcees at the Juding Stand. Attach additional sheets if needed. 

 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Total Length of float, in feet, including vehicle(s) pulling float: _____________________________ 

 

Does your unit have music? ______ Yes     ________ No 

Does your unit have animals? ______ Yes    ______ No (Units with animals must provide their own clean up. 

 

Parade Guidelines: 

• No Candy is to be thrown from a moving vehicle/trailer. You may have candy for children, but for 

safety of our parade attendees, please walk the curb and gently toss candy to children. 

• Certificate of insurance must be provided for vehicles and floats. 

• Semi tractors only. No semis with trailers will be allowed. 

• Parade organizers reserve the right to remove entries that do not abide by these rules. 

 

Please return this form with payment by May 24, 2024. No Applications will be accepted after the deadline 

date. Make checks payable to St. Francis Area Chamber of Commerce, P.O. Box 655, St. Francis, MN 55070. 

 

You will receive information and instructions approximately one week prior to the event via email. 

 

If you have any questions, please contact the St. Francis Area Chamber of Commerce at 

chamber@stfrancischamber.org, www.stfrancischamber.org/pioneerdays 

 

Please complete waiver agreement on reverse side. 

mailto:chamber@stfrancischamber.org
http://www.stfrancischamber.org/pioneerdays


 

Pioneer Days Parade 

Waiver Agreement For Release Claims 

 

 

June 1, 2024 – 12:00 p.m. 

 

Parade Line up at 11:00 a.m. 

 

I hereby release and discharge the Pioneer Days Committee, the St. Francis Area Chamber of Commerce and 

the City of St. Francis, their agents, employees and officers from all claims, demands, actions, judgments and 

executions that may arise from participation in the June 1, 2024 Pioneer Days Parade. The release includes all 

claims that I or my child may have or which my child’s heirs, executors or assigns may have against the 

Committee or St. Francis Area Chamber of Commerce for all personal and property injuries caused by arising 

out of participation in the Pioneer Days Parade. 

 

I have read this release and understand all of its terms. I acknowledge the inherent dangers involved in riding on 

a float, walking in a parade, riding a horse in the parade or riding a vehicle in the parade, including the dangers 

created by falling off a moving vehicle or horse, other motor vehicle traffic, street conditions and other 

participants. I voluntarily execute this release. I understand and agree that no one will be able to hold the above 

named parties liable for any injures to my child or me. 

 

 

_________________________________________________________________________________________ 

Name of Organization 

 

_________________________________________________________________________________________ 

Signature of Parade Unit Leader                                                                                                     Date 

 

List all the names of those participating in your parade unit: 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 


