
CITY OF NEW BERLIN 

2025 PARADE REGISTRATION FORM 

 

ORGANIZATION/GROUP TITLE  ________________________________________________________________ 

(Please Print) 

Registration form must be submitted on or before May 21st to register your participation.  
 

Submit to:  poldenburg@newberlin.org OR mail to Fourth of July Commission, c/o New Berlin City Hall, 
3805 S Casper Dr. New Berlin, WI 53151  Questions call: 262-754-1805 
 

Choose from  the following: 
 Main Parade Entry: (Select all that apply) 
   

 □ Motorized  - Include current Certificate of Insurance  for each vehicle with registration.                     
 

 □ Musical    
 

 □ Other ____________________________  
 

 □ Commercial Unit: $200 donation to advertise your business.  Check payable to the New Berlin 
  4th of July Commission  Please include Certificate of Insurance for any vehicle in the parade.   
   NOTE:  Commercial entries due NO LATER THAN May 21st 
 

Please share: 
→ If fee is requested, please state ____________________ 
 

→ Approximate Length of Unit, in feet, to determine spacing for parade lineup  ___________________ 
 

→ Are you performing in other parades on July 4th?  Yes  No 
 

 If yes, what time?  _________________________ Where?  __________________________________ 

 (note - due to local road construction we may be unable to accommodate conflicting schedules) 
 

→ Description of Entry (please fully describe entry below.) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Signature: ________________________________________________________________________________ 

 Date:______________________________ 

 (For Office Use Only) 

__________________________________________________________________________________________

__________________________________________________________________________________________

DATE RECEIVED 

______________________ 

DATE APPROVED 

______________________ 

1st Representative Name ______________________________ 

Address ____________________________________________ 

City, Zip ____________________________________________ 

 Phone _____________________________________________ 

Email______________________________________________ 

                    

2nd Representative Name ______________________________ 

Address ____________________________________________ 

City, Zip ____________________________________________ 

Phone ______________________________________________ 

Email_______________________________________________ 

 


