
 

"Old Fashioned Christmas” 
 LANCASTER HOLIDAY FESTIVAL PARADE ENTRY FORM 

NOVEMBER 18, 2023 10:00 A.M. 
 
DEAR BAND DIRECTOR: 
 
THE HOLIDAY FESTIVAL PARADE COMMITTEE WOULD LIKE TO EXTEND THE INVITATION FOR YOUR FINE BAND TO 
PARTICIPATE IN THE “2023” HOLIDAY PARADE TO BE HELD SATURDAY, NOVEMBER 18, 2023.  THE STARTING TIME WILL BE 
AT 10:00 AM FROM THE FAIRFIELD COUNTY FAIRGROUNDS.  WE ASK THAT YOUR BAND MEMBERS ARRIVE AT THE 
FAIRGROUNDS AROUND 9:00 AM AND YOUR UNIT ASSEMBLED IN THE PARADE LINE-UP BY 9:30 AM.   
 

MARCHING BANDS MUST MARCH TO RECEIVE PAYMENT DONATION. 
(Donation is determined by what the parade has to give equally among all bands) 

 

YOU MUST BE ASSEMBLED IN THE PARADE LINE-UP BY 9:30. 
  
THE PARADE COMMITTEE HOPES THAT YOU ACCEPT THIS INVITATION BY RETURNING THE COMPLETED FORM VIA MAIL 

OR EMAIL BY OCTOBER 31, 2023 (DEADLINE FOR ENTRY)  

 

FLOATS WILL NOT BE PROVIDED BY PARADE FOR ANY MARCHING BAND 
 
IF YOU REQUIRE ADDITIONAL INFORMATION, PLEASE FEEL FREE TO CONTACT MARIA AT: 
 

Maria Chandler 
813 Third Street 

Lancaster, Ohio 43130 
(740) 407-6353, CELL  

E-MAIL:  lancasterholidayparade@gmail.com 
 

WE LOOK FORWARD TO HEARING FROM YOU AND HAPPY HOLIDAYS, 
 
MARIA M. CHANDLER 
PARADE CHAIRPERSON 
 

PS:  THE HOLIDAY FESTIVAL PARADE WILL BE TELEVISED LIVE WITH REPEAT SHOWINGS ON CABLE 
 
 
---------------------------------------DETACH HERE AND SEND-------------------------------------------------------------------------------------------------- 

 

*It is very important to fill in ALL blanks* 
 

 

BAND REGISTRATION FORM FOR THE “2023” HOLIDAY FESTIVAL PARADE 
 

 
NAME OF BAND:  ____________________________________________________________________________________      

  

BAND SIZE: _________________________________________________________________________________________ 

 

ADDRESS:   _________________________________________________________________________________________ 

 

                      _________________________________________________________________________________________ 

 

CITY:           __________________________   STATE:  _________   ZIP  CODE:  ___________ 

 

SCHOOL PHONE:    ___________________________________________ 

 

DIRECTOR NAME & PHONE:   ___________________________________________________________________________ 

          

E- MAIL: _____________________________________________________________________________________________ 


