
MISS FLAME FESTIVAL 
Albany, IL 

Parade Registration Form 
 

Please email completed form by July 31st. For questions, please email AlbanyMissFlame@outlook.com  

 

 

Name of Organization or Participant _______________________________________________________ 

 

Contact Information: 

Name ________________________________________________________________________________ 

Address ______________________________________________________________________________ 

Phone _______________________________________________________________________________ 

Email ________________________________________________________________________________ 

 

Please mark which of the following best describes your entry 

Musical Group   __________ 

Float   __________ 

Group Entry  __________ (how many vehicles? ___________) 

Individual Entry  __________ 

 

Thank you for your interest in participating in the Miss Flame Festival! 

 

mailto:AlbanyMissFlame@outlook.com

