
Space is 
Limited!

Express Registration Form 
$10.00 Pre-registration (per group): By November 4, 2025     $20.00 starting November 5, 2025

No registration taken after Monday, November 17, 2025

Entry Name: (Organization/Group/Individual):_____________________________________________________

# in group: ______  Contact Name: __________________________________ Phone: _____________________ 
Address: _______________________________________City: ______________________  ZIP: _______________ 
Email address: ____________________________________@___________________________________________ 
Willing to drive a Dignitary:       Yes    Type of vehicle: _________________  # of passenger seats: _______ Type  of  
Organization/Group/ Individual :(check all that apply)

Family Band

Club

Service Group Individual Business 

Pets Religious Group

Dignitary

Scout Troop Sport Team Classic Car (s)

Other______________________

Type  of  Transportation:  (check all that apply and describe)

Walking Float Bicycle Auto Other

Describe transportation checked: (include vehicle (s) type, year of vehicle (s), and vehicle/float length)

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

December 6, 2025
4:00pm

Entry Check-In 1:30pm

C I T Y O F S A N D I M A S P A R K S & R E C R E A T I O N

15TH ANNUAL
HOLIDAY 

EXTRAVAGANZA 

_________________________________________



Names of individuals in your group/ background information/ any information you wish to be read by the announcer 
(There is no guarantee that the script will be read & no changes to scripts will be accepted).

Script for the Announcer- Please provide the following in 100 words or less:

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

I hereby agree that the named entrant is eligible as entered, and to release and hold harmless the City of
San Dimas and the San Dimas Chamber of Commerce and its members, staff or authorized agents and/or
the owners or managers of the grounds or location of the event from any loss, damage, or injury resulting
from participating in this event.  Photos/videos of my entry and participants may be used as deemed
appropriate. I have read and will adhere to the parade rules. (Parents or guardian must sign for a minor). 
The City and the Chamber reserves the right to determine acceptance or non-acceptance of entries based
upon safety or other considerations.

Contact Name Signature:_____________________________________________ Date:___________________

SUBMIT ENTRY FORM AND PAYMENT TO: City of San Dimas Parks and Recreation Department 
Holiday Extravaganza- Parade Entry 
245 East Bonita Avenue, San Dimas, CA  91773
Fax to: (909) 394-6205
Payable to: City of San Dimas

I am also interested in learning more about the following:

____ Volunteering ____ Sponsoring

FOR MORE INFORMATION ABOUT THE PARADE, VENDOR BOOTHS, ENTERTAINMENT, SPONSORSHIP OR
VOLUNTEERING PLEASE CONTACT: THE CITY OF SAN DIMAS PARKS AND RECREATION DEPARTMENT AT 

909-394-6230.



Parade Date: Saturday, December 6, 2025

Parade Starts: 4:00pm 
(Parade length is approximately 1/2 mile)

Parade Check-In at Civic Center Park 
Between 1:30pm- 3:30pm
245 E Bonita Ave 
San Dimas, CA 91773

BEFORE THE PARADE 
1. ALL ENTRIES (dignitaries, cars, floats, and walking/marching units) MUST check-in at Civic Center 
Park.
2. Vehicles carrying dignitaries will be given signs for their car at check-in. 

DURING THE PARADE 
1. Please keep enough distance between your entry and the one in front of you (approximately 20 feet).
2. There will be a 5-MPH speed limit for all vehicle entrants during the parade.
3. We ask that participants not to stop during the parade to do any type of performance as it stops the 

flow of the parade and impacts other participants and possibly their mode of transportation. 
Performances are acceptable as long as they are conducted while keeping the parade moving 
forward. Music is acceptable as long at it is appropriate and family oriented.
4. All dogs most remain on leash during the entire pre-event, during event, and post event. 

AFTER THE PARADE 
(Parade disbands at Civic Center Plaza.)

1. ALL OTHER ENTRIES: Proceed north on Cataract, east on 4th Street to get back to their vehicles
near Civic Center Park. Please see attached image for reference. If you are walking by foot, you are
welcome to  go north on Cataract and east on 1st to disband. Please follow all traffic laws.

SAFETY NOTICE
NOTHING is to be THROWN by your unit. If you wish to hand out brochures, candy, etc. then please 
walk them to the curb.

PARADE THEME FOR 2025
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Parade Check In/Staging 
Locations Map

*Please keep a look out for an email from the Parks & Recreation
regarding your staging number and script confirmations. Staging

locations are subject to change depending on capacity.



Parade Route 

Yellow Arrows - The route of the parade.
Blue Arrows - The route to return to de-staging. Please complete the full 
route if you riding or bringing any vehicles. If you are walking in the 
parade, you are welcome to leave parade and join the event after going 
north on Cataract and east on 1st street to de-stage.
Numbered Markers - Course Marshall Locations

Please email form to: Dom Borba 
dborba@sandimaca.gov or
or
Javier Guadarrama
jguadarrama@sandimasca.gov
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