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Welcome to CEM S Online 
 
                              Route Registration Form - JUNIOR PARADE 
 
ORGANIZATION  
 
Name of Band/Organisation: __________________________________________________________ 
 
Estimated amount of Masquaraders: ___________________________________________________  
 
Is the majority of masquaraders over or under 6 years old? ________________________________ 
 
Date of Registration:_____________________________ 
 
Theme of the Band:______________________________ 
 
BANDLEADER  
 
First Name                                    Last Name                                     Full Name 
 
Address  
  
Country   
 
Phone 1                               Location                        Phone 2                          Location  
 
 
DESIGNER  
 
First Name                               Last Name                               Full Name  
 
 
Address Line   
 
Country 
  
 
 
Phone 1                             Location                         Phone 2                               Location  
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ASSISTANT BANDLEADER  
 
First Name                           Last Name                                 Full Name  
 
 
Address  
 
Country  _________________________ 
  
Phone 1                                 Location                      Phone 2                           Location  
 
 
ROAD MANAGER  
 
First Name                                    Last Name                                    Full Name  
 
 
Address  
 
Country 
  
  
Phone 1                                Location                        Phone 2                             Location  
 
 
ASSISTANT ROAD MANAGER  
 
First Name                                Last Name                              Full Name  
 
 
Address 
    
Country   
 
Phone 1                               Location                        Phone 2                               Location  
 
 
 
 
 
SECURITY MANAGER  
 
First Name                                 Last Name                               Full Name   
 
 
Address    
 
Country   
 
Phone 1                             Location                   Phone 2                                 Location   
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ASSISTANT SECURITY MANAGER  
 
First Name                                Last Name                                  Full Name  
 
 
Address 
    
Country   
 
Phone 1                           Location                       Phone 2                          Location  
 
 
EMERGENCY POINT OF CONTACT  
 
First Name                                  Last Name                               Full Name  
 
 
Address 
   
Country   
 
Phone 1                          Location                         Phone 2                           Location  
 
 
 
 
PROPOSED STARTING POINT  
 
_________________________________________________________________________________ 
 
 
 
OTHER INFORMATION 
 
Is your band/organisation part of any Association? 
 
Yes ____  No___ 
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