
Please return upon receipt by email or mail to: 

Memorial Day Parade C/O Jon Pratscher 
1925 Ohio Street
Lisle, IL 60532
jpratscher@lisleparkdistrict.org 

Important Notes:
• Please identify your group with a sign or banner.
• There will be no compensation for participation.
• The Lisle Commuter Parking Lot has been designated as the pick-up area for walking

participants after the parade.
• The Memorial Day parade is a solemn occasion to honor those who died while serving in

the U.S. military. Out of respect for this, please be aware of the following:
o Solicitation and collection of donations will not be permitted.
o Tossing candy and other giveaways to parade spectators is prohibited!

For questions, contact info@lisleparkdistrict.org or call (630) 946-3410.

LISLE MEMORIAL DAY PARADE - PARTICIPATION FORM

Parade Route Starting Point: Arrive no later than 10:00am, Parade Starts at 10:30am   
Lisle Junior High School, 5207 Center Ave, Lisle, Illinois 60532 

The parade will start at Lisle Junior High School.  Jonquil and Center Avenues will become one-
way (eastbound and northbound).  There will be access to the parade area only from Jonquil 
Ave., not from the north on Center Ave.  Also, there will be a designated drop-off lane.  Please 
be sure to advise people dropping off parade participants, they cannot leave their vehicle 
when dropping-off. There will be no drop-off allowed in the Junior High School parking lot, nor 
will parking in the lot be permitted.  This is for the safety of the parade participants. 

NAME ____________________________________________________________________________________

ORGANIZATION:___________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________ 

TELEPHONE: _________________________________EMAIL:  _______________________________________ 

I will: 

q Walk in the Parade

q Drive in the Parade

How Many Walkers ____________  

How Many Vehicles ____________ 
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