Ladewig-Zinkgraf American Legion Post 243
40 Stafford Street
P.O. Box 416
Plymouth, Wi 53073

2026 Memorial Day Parade Entry Details

Name of Business/Organization Contact Person

Email Address Cell Phone

Plymouth WI Ordinance: SEC. 11-2-18 CONDUCT AND OPERATORS OF PARADE UNITS: (a) No person
shall, throw, dispense or give away any throw, dispense or similar giveaways from any parade vehicle,
float or unit. (b) Any operator of a motorized vehicle, float or unit shall have a valid driver’s license. Any
operators of an all-terrain vehicle, electric personal assistive device, golf cart or lawnmower shall be at
least 14 years of age. Any tractor operator shall be at least 14 years of age and hold an applicable operator
safety certificate.

| understand that all giveaways shall be Handed Out by walking marchers

Please Sign

REMINDER:

DATE: Monday May 25th, 2026

STEP OFF TIME: 10:00 am

ASSEMBLY: Vehicles can assemble along Main Street between Stafford and Caroline, some overflow

may be directed to Smith Street PLEASE be patient with our volunteers.

ROUTE: The parade will follow the route on Mill Street from Caroline Street to North Street and end at

Union cemetery.

POLICIES:

1. No items of any kind are to be thrown, distribution of giveaway items are to be distributed by
WALKING participants only.

2. Please remember that this is a day of remembrance of the fallen, that gave their life in service to the
country so that we can enjoy our freedoms. We ask that you use the appropriate decorum.

3. If an animal is entered, someone MUST follow the animal for “clean up”, for the duration of the parade,
including time in the lineup area.

4. All entries must follow the direction of the Plymouth Police Department as well as the “Lineup
Committee”.

5. PLEASE USE konradkaz344@gmail.com for obtaining a phone contact number.

. After the parade, please be patient leaving the parade route.

7. The Ladewig-Zinkgraf American Legion Post 243 reserves the right to remove any entry deemed
inappropriate at anytime.

[¢)]



RELEASE AND INDEMIFICATION

| the undersigned hereby requests permission to take part in the PLYMOUTH MEMORIAL DAY
PARADE and/or other activities sponsored by the PLYMOUTH LADEWIG-ZINKGRAF AMERICAN
LEGION POST 243 in the city of Plymouth, Sheboygan County, Wisconsin. | understand the risks
and dangers involved in such activities, and that unanticipated and unexpected dangers may arise
during such activities, and | assume all risks of injury to my person and property that may be
sustained in connection with the stated and associated activities.

In consideration of the permission granted to me to participate in stated activities, | hereby, for
myself, my heirs, administrators, and assigns, release, remise, and discharge the operator and
sponsor of the activities, PLYMOUTH LADEWIG-ZINKGRAF AMERICAN LEGION POST 243 and its
respective servants, agents, officials, and all other participants in the stated activities of and from
all claims, demands, actions, and causes of action of any sort, for any injury sustained to my
person and or property during my participation in stated activities due to negligence or any other
fault. | further agree to protect, defend, indemnify, and hold the PLYMOUTH LADEWIG-
ZINKGRAF AMERICAN LEGION POST 243 harmless from any and all liability, loss, damage,
personal injury (including death), regardless of the severity or manner in which the injury is
sustained, claims (including attorney fees and expert witness fees), demands, causes of action of
every kind and character, without limit and without regard to the cause or causes thereof or the
negligence of any party in connection herewith in favor of me, any employee of mine, any
business invitees or guests of mine.

| certify that my attendance and participation of the stated activities in voluntary and that | am
not in any way the employee, servant of the PLYMOUTH LADEWIG-ZINKGRAF AMERICAN
LEGION POST 243.

| HAVE READ AND UNDERSTAND THE FOREGOING REQUEST AND RELEASE

In witness whereof, | have executed this request at:

, Wisconsin, on , 2026
(city you are in when signing) (todays date)

(sign here)

(print name)

Return this Signed form and Proof of Insurance by Friday May 15, 2026 to Ladewig-Zinkgraf Post 243
P.O. Box 416 Plymouth, WI 53073 or e-mail to konradkaz344@gmail.com




