
BUSINESS NAME: ______________________________________________________________________________________

CONTACT NAME: ______________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________ 

CITY: ____________________________________________________ STATE: _______________ ZIP: __________________ 

DAYTIME PHONE: ________________________CELL: _________________________OTHER: ______________________ 

EMAIL: ________________________________________________________________________________________________ 

Do you need electricity? ___ Yes    ___ No     How much space will you need? ________ x ________

**___I understand and will abide by the request of Midland University NOT to bring any type 

of vehicle onto Midland University property other than in the parking lot areas provided.

**___Please place our group in the parking lot as I will need use of a vehicle (you will still need to

PARK in the PARKING LOT and not leave vehicle at site. No electricity will be available.)

Please describe the activity you will be providing: ______________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

 _____ NEW! I am interested in participating in the Kid’s Parade during the Children’s Activities at 
            Midland University. Please send me an application. 

Please include a copy of your Certificate of Liability Insurance

MIDLAND YOUTH ACTIVITY APPLICATION
JOHN C. FREMONT DAYS, INC
JULY 11, 2026 | 9:00 a.m. - 1:00 p.m.

APPLICATION DEADLINE IS JUNE 20, 2026. 
Send your completed, signed application and Certificate of Liability Insurance to:

 John C. Fremont Days, Inc – P.O. Box 966, Fremont NE 68026-0966
or email to mrsdenisenolan@gmail.com

ALL APPLICATIONS MUST INCLUDE:
Completed & Signed Application -

Certifcate of Liability -

Signature:________________________________________________________ Date: ___________________________ 


