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ENTRY FEE
$5.00 per child
(resident)
$10.00 per child
(hon-resident)

Please make check payable to:

Mount Laure!
Township

DIVISIONS

Single Strollers
Double Strollers
Coaches, Buggy's Wagons
Small/Mini Floats

This event gives our
community of parents
and grandparents a
chance to show off their
children's finest attire,
creative costumes and
let them SHINE for the
day! Come out and
support the children of
our town. Bring those
cameras for some
unforgettable moments
in time. Our theme for

the parade is

"BABY FACE"

PRIZES

Most Creative
Most Original
Most Comical

All children welcome
ranging from infants
up to 10 years of age

Pick a THEME for your
display and a NAME for
registration purposes!
Example
Theme: Garden of Roses
Name: Little Miss Rosebud

Please feel free to obtain a REGISTRATION FORM from
our website at www.mountiaurel.com or at the
Mount Laurel Community Center or on
100 Mount Laurel Road Mount Laurel, New Jersey 08054
Contact: Alissa Giangiulio, Director Phone: 856.231.1918 Fax: 856.996.0103
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BABY PARADE REGISTRATION FORM
Saturday, September 11th 2010 Entry Form must be dropped off or mailed to:

Mount Laurel Township 100 Mount Laurel Road  Mount Laurel, New Jersey 08054
Attn: Ralph Giangiulio

Parent's Name:

Address. City: State:
Phone Number:
Email:
Child's Name: (First) (Last)
Child's Age in Months/Years: Birth Date:
Male Female
Entry Theme: | Entry Title/Name:
Division:

(Stroller, Double Stroller, Buggy, Coach, Wagon, Mini/Small Float)
Each family will receive (1) reserved parking pass for their vehicle in the maill
Picture/Name Consent and Waiver
T hereby consent to having my child's picture/name appear on/in any newspaper, electronic media,
printed material, or web page in association with Mount Laurel Township. I understand his/her picture
may be displayed in accordance with the above-mentioned activity. I further acknowledge that my
child’s natne may or may not be used in connection with his/her picture.
I hereby agree on behalf of the above mentioned child and with agreement of his/her other parent or
legal guardian to waive any claims against Mount Laurel Township which may arise from the use of said
picture or names in the above event, Waiver must be signed in order to participate in the event.
Parent/Legal Guardian Signhature Date




