2024 Military Appreciation Days Parade
SPONSORED BY:

Registration, Rules and Regulations

Myntle Beach Area

CHAMBER of COMMERCE May 25, 2024 10:30 am - 12:00 pm

_— N N
(N W
MARCHING BAND REGISTRATION FORM

Palmetto Event Productions and the City of Myrtle Beach will be producing the 2024 Military Appreciation Days
Parade, sponsored by the Myrtle Beach Area Chamber of Commerce, along Farrow Parkway from Johnson Avenue to
Phillis Blvd. at the Market Common on Saturday, May 25, 2024 from 10:30 a.m. to 12 p.m., to be held in conjunction
with several other events to celebrate the 2024 Memorial Day holiday weekend. We would like to offer the following
to any band that participates:

e $500 performance fee
e Mileage reimbursement at $0.50 per mile up to 400 miles round trip.
e Potential Competition Winnings:

o 1% Place $500

o 2" Place $300

o 3" Place $100
e Lunch will be provided to all band attendees and school chaperones, at the staging area, following the parade,
including pizza and waters.

There will be other activities going on throughout the community that weekend and details are available at
www.MilitaryAppreciationDays.com. Questions can be emailed to info@palmettoeventproductions.com. We look

forward to hearing from you soon!

Amie Lee, President

Palmetto Event Productions
843-855-0527 office / 877-270-7076 fax
7588 Enterprise Road ...

Myrtle Beach, SC 29588

Palmetto
EVENT

Contact Name:

School Name:

Mailing Address:

City, State, Zip:

Contact Number:

Contact Email:

[ ] count usin! We would like to participate and look forward to receiving the mileage reimbursement!
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http://www.myrtlebeachmayfest.com/

2024 Parade Band Rules and Travel Information

1. Bands are welcome to wear their full uniform or summer uniform. This is left up to the discretion of the band
director.

2. We would like bands to play some military themed music, but most of all, want the bands to have fun and en-
gage the audience! Remember also to impress the judges.

3. There is no review stand along the parade route and bands not allowed to stop along the route.

4. Bands will need to complete the entire route in order to receive the performance fee and mileage reimburse-
ment. Each school must complete a W-9 (one is attached) and return to Palmetto Event Productions. Check will
be mailed the week following the parade.

Total Number of Students Performing in Band:

Total Number of Adults and Chaperones Attending:

Will your band be eating lunch after the parade? YES NO

Please provide the physical address that your band will be departing from. Palmetto Event Productions will use this
address to calculate mileage and reimbursement amount:

Physical Address:

City: State: ZIP:

The parade emcee will announce information about each band as they approach the stand. Please keep the fol-
lowing answers simple, easy to read and to the point.

Name of Band:

Number of Band Members: How old is the Band:

Special accolades about the Band worth mentioning?

Special accolades about the High School/Group worth mentioning?

Other information you would like announced:

If you have any questions, please email info@palmettoeventproductions.com. We look forward to your
participation in the parade and wish you safe travels during your trip to Myrtle Beach!
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PARTICIPANT WAIVER FORM

EVERY person participating in the 2024 Military Appreciation Days Parade must sign this form. Please
ensure that each participant from your organization signs this waiver-this is a required form.
Make copies as needed.

Marching Band Name:

ASSUMPTION OF RISK: | acknowledge there in an inherent risk associated with participation in the 2024
Military Appreciation Days Parade. | KNOWINGLY AGREE AND FREELY ASSUME ALL SUCH RISK RELATED
TO MY PRESENCE AT, AND/OR PARTICIPATION IN, THE 2024 MEMORIAL DAY WEEKEND PARADE, BOTH
RISKS KNOWN AND UNKNOWN, EVEN IF ASRISING FROM THE NEGLIGENCE OF THE RELEASEES

(as defined below), AND | ASSUME FULL RESPONSIBILITY FOR MY ATTENDANCE AND/OR PARTICIPATION
IN THE PARADE.

WAIVER AND RELEASE: In consideration and acceptance in the 2024 Memorial Day Weekend Parade, |
and my heirs and my assigns waive any and all claims for injury and damage, and hereby release and hold
harmless PALMETTO EVENT PRODUCTIONS, INC., THE CITY OF MYRTLE BEACH and all other organiza-
tions, organizers, sponsors, representatives, their agents and employees, and any other persons assisting
with the event (collectively, the ‘Releasees’) from any claims for damage, injury disability, death or loss to
person or property incurred as a result of participation in or traveling to or from this event., whether aris-
ing from the negligence of the releasees or otherwise.

Name Date

Signature

Phone ( ) -

PARENT OR GUARDIAN IF UNDER 18

Please return form to:

Palmetto Event Productions, Inc.

7588 Enterprise Road

Myrtle Beach, SC 29588

Fax: 877-270-7076  Email: info@palmettoeventproductions.com



