Appendix F — Parades
Appendix F1 — Non-sanctioned Parade Request

REQUEST FOR PERMISSION TO PARTICIPATE IN A NON-SANCTIONED PARADE

Date:

To:

Via:

Illustrious Sir,

Our parade unit request your permission to participate in a parade not sanctioned by Morocco Shriners. This parade does not in any
way conflict with Morocco Shriners functions. It is understood that permission to participate must be requested at least two (2) weeks
prior to the parade. The following information is provided concerning the parade.

Name of Parade:

Location of Parade:

Date of Parade: PARADE START TIME: STAGING LOCATION TIMES: -

BRIEF DESCRIPTION OF PLANS FOR PARTICIPATION IN PARADE:

UNIT NAME: UNIT LEADER: TITLE:
ADDRESS:

CITY: ZIP:

TELEPHONE DAY: NIGHT:

EMAIL:

NAME OF CLUB OR UNIT PRESIDENT (printed) SIGNATURE (Signature of Unit Head)

PARADE INFORMATION

NAME OF PARADE ORGANIZER:

ORGANIZER CONTACT PERSON: PHONE NUMBER:

CONTACT EMAIL ADDRESS:

ORGANIZER ADDRESS:

CITY: ZIP:
IS THERE A FEE TO ENTER PARADE? [ Yes [ No
PARADE ROUTE STREET NAME: LENGTH OF PARADE:

PARADE STARTING POINT ADDRESS:

PARADE ENDING POINT ADDRESS:
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NON-PARADE VEHICLE PARKING LOCATION/ADDRESS:

STAGING AREA NAME

ADDRESS:

Parade organizer parade participation requirements and vehicle requirements:

Parade restrictions:

City/police requirements:

Parade route starting and ending points:

OFFICE USE ONLY (Do not write below)

DATE RECEIVED: REQUEST #: -
[0 Approved [] Disapproved by potentate Guide

SIGNATURE (Oriental Guide) Date

[J Approved [ Disapproved by potentate

SIGNATURE (POTENTATE) Date

REASON FOR DISAPPROVAL:
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