
 

      

 
PARADE PERMIT APPLICATION FORM 

 

 
Organization’s Name: ________________________________________________________________ 

 

Contact Person: _________________________________________________________ 

 

Telephone Number: _________________________ email:__________________________________ 

 

Date of Parade: ______/_______/___________ 

 

Starting Time of Parade:    _________________ a.m. / p.m. 

 

Ending Time of Parade:  _________________ a.m. / p.m. 

 

Name or Purpose of Parade:  ____________________________________________________________ 

 

Where will the Parade start?  ____________________________________________________________ 

 

Where will the Parade end?  ____________________________________________________________ 

 

How many units will be in the parade?  ______________________ 

 

Please indicate the parade route on the attached map; use arrows or highlighter to show the route. 

 

I hereby certify that all information given on this application is true and correct to the best of my 

knowledge and that I am authorized to submit this application. 

 

 

_____________________________  ___________________________          ______/______/_______ 

Printed Name          Signature                                                      Date 

 

 

 

 

Police Chief’s Approval  ___________________________________          _____/_______/_________ 

                                         Signature       Date 

 

 

Village Manager’s Approval ________________________________          _____/______/__________   

                                               Signature                                                Permit Approval Date 

 

VILLAGE OF JOHNSTOWN, OHIO Village of Johnstown 

Administrative Offices 

www.johnstownohio.org 

599 S. Main Street 

PO Box 457 

Johnstown, Ohio 43031 

Telephone: 740-967-3177 

Fax: 740-967-3519 


