
If you have any questions, please contact Tryston Simek by 

email (tryston.simek@ndsu.edu) or by phone (701-231-7161). 

 

Signature of Department 

Representative 
Signature of Contact Person 

            

 

                                     North Dakota State University 

                  Homecoming Parade Entry Form 

               DUE: Friday, September 8, 2023 

 

 

Name of Organization/Dept.  _____________________________________________ 

Name of Contact Person  ________________________________________________ 

Name of Adviser  ______________________________________________________ 

Phone  _______________________________________________________________ 

E-mail  _______________________________________________________________ 

__NDSU Student Organization Float        __Department Float 

 

Entry forms are due by 5 pm on Friday, September 8.  

 

 

   Forms can be returned to: Student Activities Office  

      120 Memorial Union  

 

   Forms can be emailed to:  tryston.simek@ndsu.edu  

 
Student Organizations MUST be CSO Status 3 or Higher 

 

*Late fee of $25 for any units accepted after the deadline. 
 

 
Please include a DRAWING of your float or parade unit. 

 

Does your unit contain animals?  Yes   No 

If yes, we need a copy of proof of the insurance information 

 

Will your unit be giving handouts?  Yes   No 

If yes, what type____________________________________ 

 
In consideration of our organization and persons/passengers’ participation in the Homecoming Parade, the 

undersigned certify that they have conducted a safety and rules training briefing for all participants and 

passengers in the Homecoming Parade. I have read through and understand the attached Homecoming 

Parade requirements. 
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