
 

 

 

 

 

 

 

Return this to form via email: sam.patterson@richmondgov.com or fax: 804-646-5468  
Pam Johnson: pamrjaka1908@gmail.com  
 
 Due Date: October 1, 2022 
 
Organizational Name: 
Contact Name: 
Street Address: 
City: 
State: 
Zip Code: 
Phone: 
Parade Day Contact Phone: 
Email: 
Type of Unit: 

___Motorized   (Number of Cars_____ Vans_____ Trucks _____  Motorcycle ________ 

___Emergency Apparatus Vehicle        Number of Vehicles ______  

___Float 

___Walking Unit with Banner 

___Band    Number of Participants ______ 

___Dance:      Will your dance team be accompanied by a Vehicle for Sound Yes____ No ____ 

___Drill Team    ____ Color Guard 

___Equestrian 

___JROTC          ____ All State Flags 

       ARMY _____   NAVY _____   AIR FORCE_____   MARINE _____ 

____Cheer Leaders 

Other_____     If Other, please Describe: _________________  Number of members in Unit ______ 

The 2nd Annual 

Armstrong/Walker Classic Legacy Parade 

November 26, 2022 
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