
COLLINGSWOOD HOLIDAY PARADE 2011 
PO Box 9000 

Collingswood, NJ  08108 
 
 

APPEARANCE AGREEMENT 
 
 
Participant __________________________________  Contact _____________________________ 
 
Street Address ___________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________ 
 
Contact Phone # _____________________________  Email _______________________________ 
 
Date of Event:  Saturday, November 26, 2011 
 
Time of Event:  10:00 am – please arrive by 9:00 am 
 
Event Contact: Paul Kerth – (856) 854-6282 / (856) 858-9276 (fax) 
 
Appearance Fee:  _____________________________ 
 
Payment Terms:   __________________________________________________________________ 
 
Additional Information, Needs? ________________________________________________________ 
 
_________________________________________________________________________________ 
 
In case of inclement weather, please call morning of event to confirm: 856-858-9275 
 
Fee will be paid only if the parade takes place.  Any deposit to be returned if parade is cancelled. 
 
 
In witness whereof, the undersigned have executed this contract by their duly authorized 
representative. 
 
 
______________________________________ ______________________________________ 
Participant      Paul Kerth, Chairman 
 
 
______________________________________ _______________________________________ 
Date       Date 
 
 
 
This year’s theme: 

 

“Through the Eyes of a Child” 

 


