
Street Parade  
Application Form 

CRAYFEST PORT CAMPBELL

Name:

Address:

Phone number: Email:

Are you representing any particular club, group, interest or organisation? Who?

Please describe your float. What inspired your creation?

How many people do you estimate will be part of your float during the street parade?

I agree to follow the rules and responsibilities outlined as part of the road closure requirements.

Yes

To confirm your float in the Crayfest Street Parade and to enter the Best Float Competition for $500, 
please complete this form and send to maria@grassrootsdelicafe.com the Monday before the event.
For more information, please contact Maria Gordon on 0401 010 099.
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