Official REGISTRATION Form KOW USE ONLY

2026 Krewe of Wrecks Pensacola Beach Mardi Gras Parade Received by
Sunday, February 15th, 2026 - Lineup is at 11:00 am - Parade rolls at 2:00 pm Check Number
Date AMTS
Name of Organization Name on check:
Contact #1 Phone
Address

At least one contact person that will
ride on the float & the driver are

Email required to attend a safety meeting.

Contact #2 Phone

Address Length of Float feet
Length of Tow Vehicle feet

Email Maximum length combined is 72 feet.

Any extra vehicle

Entry fee is $400, plus $200 for second float or any additional vehicle (car or golf carts, no motorcycles or bicycles). Maximum of five
non-float vehicles in parade. There must be a separate tow vehicle for each float, no connecting floats. A separate form for each entry.

Turn in at Safety Meeting or mail all items below together to: Krewe of Wrecks, PO Box 492, Gulif Breeze, FL 32562
(Must be postmarked by Jan.31%, 2026 or brought to a Safety Meeting)
entry form chheck for entry fee (Please be sure all info is legible.)
proof of insurance Dphotocopy of driver’s license for float driver (and for backup driver)

Driver certification: Have in your possession (1) valid driver’s license (2) current insurance card (3) vehicle registration. Driver and
backup driver will be breathalyzed at the same time prior to the parade. Driver must blow a zero or krewe will not parade/no refund.

Driver’s Name Phone Driver’s License #
Driver’s Name Phone Driver’s License #
Tow Vehicle Insurance Company Policy No. Expiration date

Required meetings: At least one krewe representative and all drivers must attend one scheduled Safety Briefings at SRIA Headquarters
on Pensacola Beach. Meeting dates to be announced.

In signing this application, | hereby indemnify and hold harmless the Krewe of Wrecks and the Santa Rosa Island Authority from all
liability, loss, claim, expenses, damages, illness, injuries or other losses to person or property, real or personal, including reasonable
attorney’s fees resulting from any claim for any act or omission, negligent, tortuous, or otherwise of any agent or employees of the
Krewe of wrecks, Inc., and the Santa Rosa Island Authority and understand and acknowledge the significance and consequence of this
release and indemnification and hereby assume full responsibility for any injuries, illness, damage or loss that may occur from this
event, which may in any way be casually related to my locations, and/or my agents or employees. | understand the significance of this
indemnification and release and execute same in partial consideration for the permission granted the Krewe of Wrecks, Inc., to
participate in this event.

In the event the parade has to be cancelled, or a krewe does not meet requirements to parade, refunds will NOT be issued.
| also have read the parade rules, understand them and agree to abide by them.

Signature of Representative for the Organization

Verification of Attendance at Safety Meeting

Date
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