Date & Time Received (internal):

Payment Type (internal):

EFFINGHAM SUNRISE ROTARY HALLOWEEN PARADE

(parade will happen rain or shine)

"Once Upon a Time..."

(Create your float, costume, or entry around your favorite storybook or fairy tale — from classic tales to modern stories.)

SUNDAY, OCTOBER 26, 2025 @ 2:00PM

(return entry form by Friday, October 17, 2025)

$20 ENTRY FEE*

(Entry fee will go towards local non-profit organizations)

NAME OF ENTRY

NAME OF ORGANIZATION

CONTACT PERSON

ADDRESS
CITYy ST ZIP

CELL NUMBER EMAIL

TYPE OF ENTRY (CHECK ONE):

|:| ANIMAL |:| ORGANIZATION |:| BAND |:| POLITICAL

|:| BUSINESS |:| MOTORCYCLE |:|YOUTH GROUP |:| OTHER

BRIEF DESCRIPTION OF ENTRY

**REQUIRED FOR VALID ENTRY: TOTAL FEET OF ENTRY (can overestimate)

VEHICLES IN ENTRY NUMBER OF PEOPLE IN ENTRY

*A $20 ENTRY FEE IS REQUIRED FOR ALL ENTRIES EXCEPT VETERANS, SCHOOL GROUPS, FAIR QUEENS & EMERGENCY VEHICLES.
*A $100 DONATION IS REQUIRED FOR ALL POLITICAL ASSOCIATED ENTRIES.
CASH OR CHECK ONLY MADE PAYABLE TO: EFFINGHAM SUNRISE ROTARY

ALL ENTRIES MUST BE RECEIVED BY FRIDAY, OCTOBER 17, 2025 WITH PAYMENT BEFORE YOUR ENTRY WILL BE NUMBERED.

ALL ENTRIES WILL RECEIVE THEIR NUMBER VIA EMAIL BY THURSDAY, OCTOBER 23, 2025. LATE ENTRIES WILL NEED TO CALL
NATHAN EARNEST.

DROP OFF OR MAIL

ENTRY & PAYMENT TO: HALLOWEEN PARADE EFFINGHAM COUNTY CHAMBER
C/O NATHAN EARNEST C/0O BECKY BROWN
501 E EVERGREEN 903 N. KELLER DR.
EFFINGHAM, IL 62401 EFFINGHAM, IL 62401
P:(217) 347-5181 P:(217) 347-6283
nearnest@westcpa.com bbrown@effinghamcountychamber.com

INTERESTED IN BEING A PART OF ROTARY? VISIT OUR FACEBOOK PAGE @EFFINGHAMILLINOISSUNRISEROTARY,
OR CONTACT BECKY BROWN (217) 821-6780, OR CLUB PRESIDENT RYAN WYKOFF (217) 821-9484.



mailto:nearnest@westcpa.com
mailto:bbrown@effinghamcountychamber.com
https://www.facebook.com/effinghamillinoissunriserotary
https://www.rotary.org/en/plus-polioplus
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