
Presents 

Friday June 28, 2024 
12:30-2:30 PM 

The Heritage Days Committee welcomes all Macomb individuals with 

di sabilities and their immediate family (maximum of four members) in 

thi s carnival free of charge.  

Please complete pre-registration form and return to the listed address  

by 4:00 pm June 21st 2024.  *NO ON SITE REGISTRATIONS CAN BE ACCEPTED* 

SPONSORED BY: 



Heritage Days You’re Included Carnival 

12:30-2:30 PM, Friday, June 28, 2024 - Heritage Days Music Tent Location 

Registration form due by 4:00 PM Monday June 21, 2024 

 
Family name:_____________________________  E-Mail:        
 
Address:_____________________________________________________________________________ 
                 Street Name                          City                                     State                                              Zip 
 
 
Phone:_________________________________________________  
 
Name of individual with disability:            
 
 
You may bring three additional immediate family members to this event.   
 
Please list names here:                                                                          Circle One 
 
_______________________________________________ mother    father   sibling    child   
 
_______________________________________________ mother    father   sibling    child 
 
_______________________________________________ mother    father   sibling    child 
 

 

YOU’RE INCLUDED CARNIVAL WAIVER 

I understand that the Macomb Heritage Days Committee or Carnival providers are in no way responsible and 

have no liability for any unforeseen accident that may occur. I understand that the above listed are Macomb 

residents or those who receive services in Macomb (Macomb School, Bridgeway, Mosaic, etc.).  I 

acknowledge that there is no personal assistance with this event. 

Participant's Signature (if over 18): 

 

 ____________________________________________        

 

Parent/Guardian Signature (if under 18):  

 

 ____________________________________________        

 

Signature of teacher/doctor/caseworker/professional who can confirm that attendance is appropriate for 

the individual if under 18. 

 

___________________________________________           _______________________        _____________       

                         Name                                                                                Title                                       Date 

Return to: Macomb Area Convention and Visitors Bureau    
120 East Calhoun Street,  Macomb, IL  61455   Phone: (309)833-1315          Fax: (309)833-3575 

 
 

SPONSORED BY: 


