
Parade Date: Sunday, June 2, 2024 
Parade Kick-Off Time 1:00PM 

Stepping Off Point: Dorchester Ave. @ Lower Mills 
Ending Point: Dorchester Ave. @ Columbia Rd. 

2024DORCHESTER DAY PARADE  
BUSINESS PARTICIPATION FORM 

***Completed form must be returned no later than May 1, 2024 *** 

Parade Day Contact Information 

Please checkmark all that apply. 

____ Marching Unit   _____ Musical Unit 

____ Float  _____ Car   _____ Truck 

Other Information: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Participation Fee: $25 Payable to the Dorchester  

Day Parade 

***NOTICE*** 
1. We are requiring that each group has a banner to identify 

themselves. 
Do you have a banner?   __Yes  ___No 
(If you answered no we will be in touch for details.) 

2. Passing out literature and goodies is permitted. 
ABSOLUTEY NO throwing anything from vehicles or by 
participants. Failure to comply with these rules at anytime 
will result in your being asked to leave the parade. 

3. The Dorchester Day Parade Committee does not provide any 
form of transportation for any group participating in the  
2024 Parade. 

4. By signing this document you acknowledge that you have 
read the Parade rules and agree to consent to them.  If you do 
not abide by the Parade Rules, a Parade Official may remove 
your group from the Parade. 

***Completed Form must be returned no later than May 1, 2024 to:*** 
Dorchester Day Parade Committee, P.O. Box 220145, Dorchester, MA 02122  

Fax: (617) 977‐2672 OR E-mail: info@dotdayparade.org 

Y/N: 
Division: 

For Parade Committee: 
Received: _________________ 
Received by: _______________ 
Payment received: __/__/____          Banner: Y/N 

Group Information Contact Information 
*Name: ________________________________

*Address: _______________________________

*City:____________________    *State: ________

*Phone Number:____________________________

*Email Address:____________________________

*Number of Participants _________

*denotes required information

P-Participation-2024 

Notes: 

*Contact Person: _____________________________
*Contact Cell Number:_________________________
*Contact Email:______________________________

*Name: ________________________________

*Address: _______________________________

*City:____________________    *State: ________

*Phone Number:____________________________

*Email Address:____________________________

*If Applicable Tax ID#:_______________________

_________________________________ 
Signature of Group Representative 

mailto:info@dotdayparade.com



