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Martin Luther King Jr. Celebration for Florida, Walk/Parade will begin Monday, January 20. 2020 at 10:00 A. M.  from 

Allen Chapel AME Church, 580 George Ingram Blvd. Daytona Beach. FL.  Any person or organization wishing participate 

must complete this application.  Please review the application and Indemnification/Waiver before completing.  

The completed application must be received no later than January 7th.  The completed application can be mail or email 

to the below: 

Mailing Address:  MARTIN LUTHER KING JR. CELEBRATION FOR FLORIDA 
P.O. BOX  11453 
DAYTONA BEACH, FL 32120 

Email:    info@mlkdaytonabeach.org 

 

The Martin Luther King Jr. Celebration for Florida Committee, will have sole discretion to accept or reject any 

applications from participating in the walk/parade.  We may also reject and application, or impose conditions on 

participation, if the Committee determines that the propose entry or any component of the entry would be inconsistent 

with our values or interest in celebrating Dr. Martin Luther King Jr’s National Holiday or if the Committee deems it would 

be injurious to public health, safety or welfare. 
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Executive Board Members: 

Rev. Dr. Nathan Mugala-President |Daisy Grimes-Vice President |Rev. John Long-Director 
Kim Brown-Crawford-Secretary/Treasurer| Gina Stafford-Scholarship Chair 

Bettye Ivey-Media/Correspondence Secretary 
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Martin Luther King Jr. Celebration for Florida, Inc.  
Walk - Parade Application 

 

 

Applicant Name: ____________________________________________________ 
 
Organization Name: __________________________________________________ 
 
Applicant/Organization Mailing Address: __________________________________ 
 
City: ________________________ State: _________ Zip Code: _______________ 
 
Telephone Number: __________________ Email Address: ____________________ 
 
If the applicant named above is a Corporation or other Organization, rather than an individual 
person, please provide the following additional information regarding the Corporation’s or 
Organization’s authorized representative: 
 
Name: ______________________________ Title: __________________________ 
 
Phone: ______________________________ Email: _________________________ 
 
ENTRY INFORMATION: 
 
Type (Check one) 
 

(󠆻󠆻) Walking Entry other than a Marching Band- (󠆻󠆻) Marching Band- (󠆻󠆻) Car/Truck 

(󠆻󠆻) Motorcycles- (󠆻󠆻) Horse (󠆻󠆻) Other 

 
Please provide a brief description: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
INDEMNIFICATION/WAIVER AND APPLICANT SIGNATURE 
 

In consideration of approval by the Martin Luther King Jr. Celebration for Florida Inc. (MLK) of the applicant’s proposed 

entry for participation in the 2020 MLK  Walk-Parade, the applicant herby indemnifies and holds harmless  MLK from and 
against all damages, claims, losses, judgements and expenses, including, but not limited to, attorney’s fees  (collectively, 

“Claims), arising out of or resulting from the participation of the applicant in the parade, provided, that the claims are 
caused in whole or in part by any negligent act or omission of the applicant, anyone directly or indirectly employed by 

applicant or any other person for whose actions or omissions the applicant may be responsible; and provided further, that 

the applicant shall not have to indemnify and hold harmless MLK indemnitees if such claims are the result of the sole 
negligence of any MLK indemnitee. 
 

In signing below, the undersigned affirms and represents that he or she completed this application truthfully; and that, if 

the applicant is a Corporation or other Organizational entity, he or she is the authorized representative listed above and is 
fully authorized by the applicant to sign tis application on behalf of the Corporation or other Organization.  

 
 
Name: _______________________________ 

Please Print 
 

Signature: _____________________________ Date: _____________________ 


