
SPENCER CHRISTMAS PARADE OF LIGHTS ENTRY  
APPLICATION 

(Please print clearly)  
 

FIRE TRUCK ENTRY 
 
 

Town of: 
_____________________________________________________ 

 
 
Contact Name:_________________________________________ 

 
Engine:_______________________________________________ 

 
Contact Phone #________________________________________ 

 
Contact Email __________________________________________ 

 
 
 

SPENCER CHRISTMAS PARADE OF LIGHTS ENTRY  
APPLICATION 

(Please print clearly)  
 

FLOAT ENTRY 
 

Town 
of:___________________________________________________ 

 
Group Name:_________________________________________ 

 
Contact Name:_________________________________________ 

 
Contact Phone #________________________________________ 

 
Contact Email __________________________________________ 

 
 
 



SPENCER CHRISTMAS PARADE OF  LIGHTS ENTRY  
APPLICATION 

(Please print clearly)  
 
 
 

ATV ENTRY 
 
 
 

Town 
of:______________________________________________________ 

 
Group Name:__________________________________________ 

 
Contact Name:_________________________________________ 

 
Contact Phone #________________________________________ 

 
Contact Email __________________________________________ 

 
 

 


