
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Wednesday, Nov. 10 TH 
 

REQUEST FOR PARTICIPATION                           thru the VA WLA Healthcare Center 
                                 & the Brentwood Community !  

  

__________________________________________      _______________________________________________  
Name/Group                                                                 Contact         
 

__________________________________________      _______________________________________________ 
Total number of Individuals Participating                          Contact Number                       FAX  
 

____________________________________________________________________________________________ 
Address                                                            CITY                               STATE                    ZIP  
  Please check appropriate box:                 E-Mail Address: ____________________________________ 
 

   Band    Float        Equestrian Unit   Drill Team    Other: _______________________ 
 

 ________ 
 Auto(s)     _____________________ (Year/Model)      Need Auto             Providing my own   
 

IMPORTANT:  FOR YOU OR YOUR GROUP TO RECEIVE PROPER CREDIT FOR YOUR PARTICIPATION IN THE PARADE OR FOR 
YOUR STATIC DISPLAY PLEASE PROVIDE BELOW THE CREDIT LINE EXACTLY AS YOU WISH IT TO READ ON THE APPROPRIATE 
AUTOMOBILE SIGNAGE, PROGRAM OR STAND-UP DISPLAY. 

 

In submitting this application including the Parade Facts, Policy, and Regulations, parade participants agree to all conditions 
set forth.  Applicants stipulate that the VA Greater Los Angeles Healthcare System, employees, volunteers and 
representatives have made no representations, promises, or guarantees regarding parade positions, television coverage or 
preferential treatment of any kind. 
 
In consideration of inclusion as a participant in the VA Greater Los Angeles Healthcare System’s Parade and other good and 
valuable consideration, receipt of which is hereby acknowledged participant agrees to indemnify the VA Greater Los 
Angeles Healthcare System’s Parade, employees, volunteers and representatives and the City of Los Angeles from and 
against all liability or loss that participant and/or participant’s members, performers, employees and/or volunteers may sustain 
or incur as a result of claims, demands, costs or judgments arising from participants involvement in the VA Parade. 
 

 
   ___________________________________________________           __________________________________ 
     Representative/Applicant Signature *                                                  Date 

* If Participant is under 18 years, parent/guardian must sign. 
 

ENTRY RETURN DEADLINE – FRIDAY, OCTOBER 22, 2004 

Return entry to: VA Greater Los Angeles Healthcare System, 11301 Wilshire Blvd., James Wadsworth Bldg. (500), Rm.1614, Los Angeles, CA  90073.  
For Further Information call (310) 268-3340, Fax:  (310) 268-4264.  * The VA did not provide the donor any goods or services in consideration in 
whole or in part for their participation or contribution. 
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BY SIGNING THE APPLICATION, I AGREE THAT I HAVE READ AND UNDERSTAND ALL THE FOREGOING, INCLUDING THE PARADE FACTS, 
POLICY AND REGULATIONS. 
 


