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NOTE: Per Section 214 of the Town Code, The coundil shall be the sale authority for the
approval of permits to conduct parades on or about the public rights-of-way of the town. The
dvic organization making application to conduct such parade shall have the sole responsibility
and prerogative to determine who the participants and /or participating organizations shall be.
Permits shall be granted subject to Federal, State and Town of Davie laws.

THE TOWN OF DAVIE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
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