
www.kreweofcharlottedeberry.com   PO Box 187, Riverview, FL 33569  kreweofcharlottedeberry@gmail.com

Ye Royal Krewe of Charlotte deBerry 

Security Application 

2025-2026
Applications must be received by 

December 31, 2025

Applicant Name: _____________________________Sponsoring Wench: ____________________________

Have you served as CDB Security in prior parade seasons? ❑ YES or ❑ NO 

Mailing Address: __________________________________________________________________________ 

Email: _____________________________________________ Phone: ______________________________ 

Emergency Contact & Information: 

1. Name: ___________________________________________ Phone: ______________________________

2. Name: ___________________________________________ Phone: ______________________________

List any allergies or health issues: ____________________________________________________ None 

List any medications or treatments that are needed for the above conditions: _______________________ 

_________________________________________________________________________________________ 

Please indicate which parades you commit to attend. CDB must have 8 or more Security Personnel to participate in 
parades where the float is present. You must participate in the Veteran’s Day or Children’s Parade to be eligible to 
participate in the Gasparilla Parade.

❑ Children’s Parade (1/24/26) ❑ Gasparilla Parade (1/31/26)

❑ St. Pat’s Parade (3/14/26)

❑ Veterans Parade (11/8/25)

❑ KSY Knight Parade (2/14/26)

Security Members (Please initial): 

____________ Cannot throw beads during a parade 

____________ Are required to wear a krewe approved Security Shirt in staging and during parades (provided by CDB) 

____________ Must attend the Mandatory Security Meeting (1/15/26)

____________ Must adhere to the guidelines as outlined in the Charlotte de Berry Security Manual 

If you want to purchase CDB Security Swag check items that you may be interested in:

❑ Short-sleeved shirt, size ________ ❑ Long-sleeved shirt, size ________ ❑ Baseball cap

Applicant Signature:_______________________________________________ Date:_________________________

http://www.kreweofcharlottedeberry.com/
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