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CITY OF WARREN
ANNUAL HALLOWEEN PARADE
Sunday, October 29, 2023

PARADE RULES & REGULATIONS

Participants need to plan to arrive no later than 2:00 pm to your designated staging area; you
will be notified the week before the parade as to your assigned area.

. All parade entries MUST display a Halloween theme. In addition, no entry will be permitted

to enter the parade with any offensive decorations or costumes. The City of Warren Parade
Committee reserves the right to deny participation to any entry in violation of this rule.

. If the parade entry involves an oversized vehicle (i.e. flat-bed truck), entrants are required to

have adequate security surrounding the float to ensure that the parade spectators are kept to a
safe distance, especially at turns located along the parade route. It is suggested that at least
six adults act as security for such an oversized vehicle.

The distribution of candy is encouraged by all parade entries. HOWEVER, to ensure the
safety of both parade participants and the crowd, candy may only be dispensed by walking
members of the entry. Any parade entry found throwing candy from a vehicle will be asked
to exit the parade. Only individually wrapped, store-bought candy with wrapper intact will be
accepted.

. No participants will be permitted to stop along the parade route to perform for the crowd. To

keep our parade and visitors safe, all entries must continue moving and allow for no gaps
between participants.

By signing this registration form, you agree to all of the aforementioned rules. Please complete
this form and return to City Hall, Attn: Jodi Fridley, 391 Mahoning Avenue, N.W., Warren, Ohio
44483, or you may email at purchasing(@warren.org, call us at (330) 841-2609 or fax us at (330)
841-2676.

ORGANIZATION NAME:

ADDRESS:
CITY: ZIP CODE:

DESCRIPTION OF ENTRY:
CONTACT NAME: CONTACT NUMBER:

EMAIL.:

# OF UNITS # OF PEOPLE

SIGNATURE:
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