
VILLAGE OF NEWARK VALLEY 
villageofnewarkvalley.com   

9 Park Street, P.O. Box 398 

Newark Valley, New York 13811 

vofnv@stny.rr.com 
Phone (607) 642-8686 Fax (607) 238-3808 

        

PARADE PERMIT 
 

Name of Organization: _______________________________________________________________________ 

 Contact Person & Title: ________________________________________________________________ 

    Phone: ___________________________________________________________ 

    Email: ____________________________________________________________ 

 

Parade Marshall: ___________________________________________________________________________ 

Email or Phone: ________________________________________________________________ 

 

Parade: 

 Date of: ____________________________ Starting Time: ___________________________________  

Formation Point: _____________________________________________________________________ 

 Starting Point: _______________________  Disband Point____________________________________ 

 No. Units Expected: ___________________ No. of Bands Included in Units: _____________________ 

 Anticipated Length (Timewise): _________________________________________________________ 

 

Parade Route - Diagram required  

 

Traffic Control Provided by: __________________________________________________________________  

Streets to be Blocked: _______________________________________________________________________ 

 

AGREEMENT 

The undersigned is over 21 years of age and he/she, on behalf of organization or individual does hereby 

covenant and agree to defend, indemnify and hold harmless the Village of Newark Valley from and against any 

and all liability, loss, damages, claims, or actions (including costs and attorneys fees) for bodily injury and/or 

property damage, to the extent permissible by law, arising out of or in connection with the actual or proposed 

use of the Village of Newark Valley’s property, facilities and/or services by Organization or Individual. 

 

__________________________________________________________ 

Signature of Organization’s Representative 

 

 

 

DPW Supervisor Signature: ___________________________________________________________________ 

 *Required to obtain permit approval. 607-642-8700 

clerk
Highlight


