
OOORRRAAANNNGGGEEE   CCCOOOUUUNNNTTTYYY   VVVOOOLLLUUUNNNTTTEEEEEERRR   FFFIIIRRREEEMMMEEENNN’’’SSS   AAASSSSSSOOOCCCIIIAAATTTIIIOOONNN,,,   IIINNNCCC   

222000111000   –––   PPPaaarrraaadddeee   AAAppppppllliiicccaaatttiiiooonnn   
 

Please fill in ALL INFORMATION. Return this application as soon as possible to the address listed 

below in order to assure the proper location of your Company in the parade formation. Please provide an e-

mail contact so that the Parade Rules and Line-up Information may be forwarded.  
 

The position of your Company in the Line of March, except for the First Company in each Division, will be 

according to the POSTMARK  DATE and TIME that the parade application is received by the Parade 

Chairman. No applications will be accepted prior to January 1st. 
 

NAME OF FIRE COMPANY: _____________________________________________________ 
 

DEPARTMENT CHIEF: _________________________________________________________ 
 

(if not attending) OFFICER IN CHARGE: ___________________________________________ 
 

PRESIDENT: __________________________________________________________________ 
 

CONTACT PHONE NUMBER: ___________________________________________________  
 

E-MAIL: __________________________________ or Mailing Address if email is not available. 
 

Mailing address: _______________________________________________________________ 
 

WILL YOU BRING APPARATUS?  YES (_____) NO (_____) 
 

PLEASE LIST ALL APPARATUS THAT YOU PLAN TO BRING IN ORDER TO AID IN 

DEVELOPING THE SPACE FOR LINE-UP! 
 

YEAR: ________ MAKE: ________________________________________________________ 

YEAR: ________ MAKE: ________________________________________________________ 

YEAR: ________ MAKE: ________________________________________________________ 

YEAR: ________ MAKE: ________________________________________________________ 
 

WILL YOU BRING A MUSICAL ORGANIZATION? YES (_____) NO (_____) 
 

UNIT NAME: __________________________________________________________________ 
 

TYPE OF UNIT: (drum corp. etc.) __________________________________________________ 
 

IS YOUR AUXILIARY MARCHING? YES (_____) NO (_____) 
 

AUXILIARY OFFICER IN CHARGE: ______________________________________________ 
 

CONTACT PHONE NUMBER: ___________________________________________________ 
 

E-MAIL: _____________________________or Mailing address if email is not available. 
 

Mailing address:  ________________________________________________________________ 
 

Upon receipt of the above information, the line-up and parade rules will be sent to you electronically in 

September. The general information you are supplying will appear in the Parade Book and Line-up. 

If there are any changes please forward them by August 31st, to Fran Galu, 26 Laurel Lane, 

Highland Falls, NY 10928 or secretary@ocvfa.us. Please print the above information. Thank you. 
 

The Parade will form at 1:00 p.m. and it will start promptly at 2:00 p.m. 
 

MAIL TO:                                                          Rick Lewis 

2152 State Route 94  

Salisbury Mill, NY   

.*All Applications must be received no later than July 1
st
, 2010* 
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