
APPLICATION FOR A PARADE PERMIT 
NAME OF ORGANIZATION APPLYING: ________________________________________________ 

NAME OF APPLICANT: ____________________________________________________________ 

JOB TITLE OF APPLICANT: _________________________________________________________ 

PHONE NUMBER: _______________________ EMAIL: __________________________________ 

DATE OF PARADE: ________________  PLACE OF ASSEMBLY: ____________________________ 

HOURS (START & FINISH TIMES):________________  DESTINATION: _______________________ 

PROPOSED ROUTE: ______________________________________________________________ 

______________________________________________________________________________ 

DATE ONTARIO PROVINCIAL POLICE NOTIFIED AND ESCORT CONFIRMED:____________________ 

DATE FIRE DEPARTMENT NOTIFIED: ______________  DATE EMS NOTIFIED: _________________ 

CONFIRM SAFETY MEASURES IN PLACE (GUIDES, FIRST AID CERTIFIED PARTICIPANTS,  

CELL PHONE COMMUNICATION, ETC): _______________________________________________ 

______________________________________________________________________________ 

PARTICIPANTS -  No. ON FOOT: _________  No. OF VEHICLES ________   No. OF BANDS: ________ 

  ______________________________________ ________________________________ 
       Signature of Applicant  Date 

PARADE PERMIT

THE _______________________________________________________________ HAS BEEN 

GRANTED PERMISSION TO HOLD A PARADE ON THE _____ DAY OF __________________, 20___. 

 ____________________________________ __________________________________ 
      Director of Protective & Planning Services             Date 
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