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Welcome to CEM S Online 
 

Route Registration Form - SENIOR PARADE 
 
 
Name of Band/Organisation: _________________________________________________________ 
 
Approximate number  of Masquaraders:________________________________________________  
 
Size of the Band (Small, Medium, Large)________________________________________________ 
 
Location of Mas 
Camp/Organisation:_________________________________________________________________ 
 
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 
  
Country  
 
Phone 1                          Location                          Phone 2                          Location 
 
 
 
 
 
 
 
 
ASSISTANT BANDLEADER  
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First Name                                  Last Name                                  Full Name 
 
Address Line 1                                                                                                
 
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   
 
 
ASSISTANT SECURITY MANAGER  
 
First Name                                 Last Name                                 Full Name   
 
Address  
 
Country   
 
Phone 1                               Location                         Phone 2                        Location  
 
 
 
 
 
EMERGENCY POINT OF CONTACT  
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First Name                                   Last Name                                Full Name  
 
Address 
 
Country   
 
Phone 1                              Location                          Phone 2                       Location 
 
 
 
PROPOSED STARTING POINT  
 
_________________________________________________________________________________ 
 
 
PROPOSED SITE FOR LUNCH & ROUTE TO BE TAKEN 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
SOCADROME 
 
Please indicate if your band/organisation will be parading at the Socadrome (Hasely Crawford 
Stadium) 
 
________________________ 
(PLEASE NOTE - Bands/Organisation that  will  parade at the Socadrome WILL NOT be allowed to 
parade at the Queen's Park Savannah) 
 
 
JUDGING POINTS 
 
Please indicate the 3 judging points and in order of priority, you band will be parading at: 
 
1. _________________________________________________________ 
 
2. _________________________________________________________ 
 
3. _________________________________________________________ 
 
 
 
 
OTHER INFORMATION 
 
Is your band/organisation part of any Association? 
 
Yes ____  No___ 
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