
 REGISTRATION FORM  
INDEPENDENCE DAY CELEBRATION 

JULY 4, 2009 
 
Please return this form to the Committee by June 20, 2009 to properly place you or your group 

in the line-up.  Late entrants will be placed last in the lineup. 
 

 
PLEASE PRINT 

GROUP/UNIT NAME:___________________________________________________ 
 
# PARTICIPANTS TODAY:_____ MOTOR VEHICLE WITH GROUP? YES / NO 
 
CONTACT PERSON:____________________________________________________ 
 
MAILING ADDRESS:____________________________________________________ 
 
EMAIL ADDRESS:______________________________________________________ 
   
Please specify if home, work, or cell: 
 
PHONE:________________________ ALT PHONE:___________________________ 
 
OTHER CONTACT:________________________ 
 

 
All participants riding bicycles MUST wear helmets to participate. 

INTERESTING INFORMATION ABOUT THE GROUP/ENTRY 
 
When the group formed?_____________________________________________ 
 
How many members in the entire group?_______________________________ 
 
How many members here today?______________________________________ 
 
If the group has won awards, please list if you want them mentioned.________ 
 
 
 
What additional information do you want mentioned by emcee?____________ 
 
 
 
 

SEE REVERSE SIDE 



 
 

 
INFORMATION ON FIRE/RESCUE VEHICLES: 

 
Year:_______  Make:__________Type of Vehicle :_____________________________  
                         
If Pumper - how many GPM?______________________________________________ 
 
If Ladder - how many feet, fully extended?___________________________________ 
 
Who is driving each vehicle?_______________________________________________ 
 
Any special passengers by vehicle?__________________________________________ 
       
    
 

INFORMATION ON FIRE/RESCUE COMPANY 
 

When was it formed?_____________________________________________________ 
 
How many total members?________________________________________________ 
 
Who is Chief?___________________________________________________________ 
 
If you have won any awards, please list if you want mentioned. 
  
 
________________________________________________________________________ 
 
 
 
 
 

Questions should be directed to Kay Harrison at (301) 725-5300 ext 203 or Marian at (301) 490-4559. 
You may choose instead to leave a message on the Committee’s phone at (301) 725-5306 ext. 444. That 

voicemail is checked daily.  
Please email this form to Laurel4thofJulyCommittee@laurel.md.us or print and mail this paper form to: 

LAUREL FOURTH OF JULY COMMITTEE 
P. O. BOX 416 - LAUREL, MARYLAND 20725-0416 

 
Please read the ENTRY & STAGING information on the map 
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