
 CITY OF RIVIERA BEACH  

 
“Inspired By Dr. King’s Dream: Building A Vocal Community” 

Kick-Off/Youth Praise Dance Extravaganza 
Friday, January 07, 2011 

DAN CALLOWAY RECREATIONAL COMPLEX 
1420 W 10th Street, Riviera Beach, FL 

7:30 P.M.-9:30 P.M. 
Gala Parade 

Saturday, January 15, 2011 
Along Blue Heron Blvd., heading East from Congress to Ave. “H” West,  

Riviera Beach, FL 
Line up 9:30 a.m. Parade starts 11:00 a.m. 

Senior Citizens Luncheon 
Thursday, January 20, 2011 

NEWCOMB HALL, 180 E 13th Street, Riviera Beach, FL 
12:00 P.M. 

Gospel Program 
Saturday, January 22, 2011 

Featuring: Recording Artist Lindsey Brothers of R.B. 
SUNCOAST HIGH SCHOOL Auditorium,  1717 Avenue S, Riviera Beach, FL 

6:00 P.M.-9:00 P.M. 
For more information contact: 561.840.4880 



CITY OF RIVIERA BEACH 
     MLK PARADE APPLICATION 

 
DATE: SATURDAY,  JANUARY 15,  2011                 TIME:  11:00 A.M. 
 
APPLICATION DEADLINE:    WEDNESDAY, JANUARY 5, 2011  
 
THEME:  “Inspired By Dr. King’s Dream: Building A Vocal Community” 
 
ENTRY FEE:   $25.00 up to three (3) units.  Four (4) or more units $50. 
 
TYPE OF ENTRY:    Indicate number of units on line of type of  entry: 
 
Van _____  Boat ______ Car ______  Pick-up Truck ______  Float _______ Walking Group ________ 
Commercial Unit __________  Motorcycle _________  Band__________  SUV ________ Other _____  
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
NO CHARGE FOR: (Check one)  Church________  School__________ Scout_________ 
Neighborhood Association ____________ Governmental  Institutions__________  
 
(Indicate number of units on line of type of  entry) 
 
Van ______   Boat _____ Car _____Pick-up Truck ________ Motorcycle _________ _Band _______  
 
Float _________Walking Group ________SUV_______ Commercial Unit _______ Other ______ 
 
WHEN SUBMITTING YOUR APPLICATION, PLEASE ATTACH THE SYNOPSIS OF ORGANIZATION 
SHEET CONCERNING YOUR ORGANIZATION.   THIS INFORMATION WILL BE USED AT THE VIEWING 
STAND.  PLEASE SUBMIT TYPED INFORMATION. 
  
 NAME OF ORGANIZATION ______________________________________________________________ 
 
 CONTACT  PERSON (S)__________________________________________________________________ 
 
 ADDRESS  _____________________________________________________________________________ 
 
 CITY ________________________________ STATE ___________________  ZIP____________________   
 
 TELEPHONE ___________________________________________________ DATE _________________ 
              (DAY)                                           (EVENING)  
 CELLULAR PHONE NUMBER __________________________________________________ 
 
 AUTHORIZED SIGNATURE ______________________________________________________________ 
 
 TOTAL AMOUNT ENCLOSED $ _________________      (Personal checks not acceptable). 
 

In order to keep the spirit of the late Dr. King, loud, vulgar and explicit music and dancing is prohibited.  
Please follow all parade instructions, which will be strictly enforced.  Failure to follow parade guidelines, 
will result in violators immediate removal from parade participation and no refund for entry fee. 

            CHECKS PAYABLE TO: CITY OF RIVIERA BEACH: MLK FUND  APPLICATIONS  ACCEPTED @         
        Submit payment to: Utilities Billing & Collections Division          Riviera Beach Public Library 

       600 W. Blue Heron Boulevard                                                           600 W Blue Heron Blvd., Riv. Bch., FL 
       Riviera Beach,  FL  33404                                                                  or Human Resources Dept.  
                                                                                                                     2051 MLK Blvd., Room 302 
For information call: Doretha Perry, (561) 840-4880                              Riviera Beach, FL  
 
WHITE COPY – MLK COMMITTEE   YELLOW COPY – PARTICIPANT  



SYNOPSIS OF ORGANIZATION 
CITY OF RIVIERA BEACH 

DR. MARTIN LUTHER KING, JR. PARADE 
JANUARY 15, 2011 

THEME:  “INSPIRED BY DR. KING’S DREAM: BUILDING A VOCAL COMMUNITY” 
   TYPED INFORMATION WILL ONLY BE ACCEPTABLE 
 
 

NAME OF ORGANIZATION_____________________________________________ 
 
CONCEPTION OF ORGANIZATION ______________________________________ 
 
PURPOSE OF ORGANIZATION___________________________________________ 
 
NAME OF OFFICERS; (president, vice president, band director, police or fire chief, etc.)  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
OUTSTANDING RECOGNITION _________________________________________ 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
FUTURE PLANS ________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
OTHER INFORMATION CONCERNING THE ORGANIZATION ________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
                                                                              Submit with parade application 
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