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The Leprechaun Days Committee invites you to participate 
in its 40th Annual Parade on 

 Saturday, July 25, 2020, at 11:00 a.m. 
                Application Deadline:  June 13, 2020 

Show your creativity by decorating your unit!  The fee is $100 for each business/commercial/political candidate.  Each political 
candidate must participate in the parade. Payment is due with your registration form.  Once accepted, there will be no refunds.  There 
is no charge for community service groups or non-profit groups.  Because of staging limitations, we must restrict the number of parade 
units to 100 or less. The Committee reserves the right to deny any application. *** LATE FEE OF $50 APPLIED TO ALL 
APPLICATIONS  RECEIVED AFTER JUNE 15! NEW IN 2020 *** 

PLEASE NOTE:  The parade starts at Shannon Parkway and proceed east on 145th St., ending at Cameo Ave.  ALL UNITS 
MUST ENTER FROM DIAMOND PATH AND 145th UNLESS SPECIFIED BY COMMITTEE.   

Vendors wishing to sell items along the parade route must apply for a ROAMING PARADE VENDOR permit by July 1.  
The permit fee is $100.00. Form is available at rosemountevents.com or by calling 651-322-6000

Please make checks payable to the “Leprechaun Days - Parade” and return completed forms along with the fee to Rosemount 
Leprechaun Days Parade, P.O. Box 256, Rosemount, MN, 55068 by July 1, 2020. 

Line-up numbers will be mailed to the contact person in early July.  These numbers will be marked on both sides of the road.  
Unit/Group Name_____________________________________________________________________________  

Contact Person:_______________________________________________________________________________ 

Address:____________________________________________________________________________________  
Street City Zip Code 

Cell Phone ________________________________ Other Phone_______________________________ 

E-mail Address:_______________________________________________________________________________

Unit Classification: 
Church/School/Community Group:________________________________________________________ 

Business/Commercial/Political:___________________________________________________________ 

Number of Walkers:________________  

Animals:    No ___       Yes ___       Type:__________________________________________  

Type of Vehicle or Float:__________________________________________________________     

Length of Unit:________________________ feet including tow vehicle(space for parking) 

Music:   None: _____  Recorded:____________________  Live:__________________________  

Please legibly print a description no longer than 3 sentences to be read by the Master of Ceremonies.  
We reserve the right to edit as needed. 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

RELEASE AND WAIVER OF LIABILITY: 

1. I understand that: (a) Participation in this parade and related activities is completely voluntary. (b) The parade and related activities are being offered for the benefit of the participants.  (c) 
Participation in the parade and related activities are planned and conducted by the Leprechaun Days Committee and not by the City of Rosemount, neither the Leprechaun Days Committee
nor the City of Rosemount have made any representations about the safety of participation. 

2. I agree that I will not hold either the Leprechaun Days Committee or the City of Rosemount, or their agents, officers, or employees liable for any claims, injuries, or damages of any nature I 
suffer as the result of my participation in the parade or related activities, regardless of the cause of those claims, injuries, or damages.  I expressly release and discharge the Leprechaun Days
Committee and the City of Rosemount, and their agents, officers, and employees, from any such claims, injuries, or damages. 

3. If I am signing this Release  and Waiver on behalf of my minor child or ward, I understand and agree that this Release and Waiver releases and discharges the Leprechaun Days Committee 
and the City of Rosemount, and their agents, officers, and employees from any claims, injuries, or damages that might be suffered by my child or ward.  I further agree to indemnify and 
hold harmless the Leprechaun Days Committee and the City of Rosemount, and their agents, officers and employees for any expenses and liability they may incur as the result of the 
participation of my child or ward in the parade and related activities. 

Signature of Participant
(If participant is a minor, this Release and Waiver  

 must be signed by a parent or guardian.) 

Questions? Call Parade Chair Barb Hester @ 651-423-3446. 

Please visit our website for up-to-date information on Leprechaun Days: 
www.rosemountevents.com  -  click on “Leprechaun Days” 

http://www.rosemountevents.com/
http://www.rosemountevents.com/
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Rosemount Leprechaun Days  
Parade Route 

Saturday, July 25, 2020 
11:00 a.m. 
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