2024 National Rooster Crowing Contest
Grand Marshall Nomination Form
*qualifications must be fulfilled for judging purposes
*Name: _____________________________________________________________________________  

(Must be respected in the community, cares for and supports Rogue River)

*Length of Service: ____________________________________________________________________
(Must have 15+ years of service)

*Describe the following: (Must have two or more categories: Volunteering, Community Activities/Services, Contributions, Spearheading projects, serving on Advisory Boards, Dramatic and Positive Impact): 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Other Attributes: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why are you making this nomination? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicants Name:  ____________________________________________   Phone : _________________
Your Relationship to Nominee:  __________________________________________________________
Deadline to return application is April 1, 2024
Please return this form to ________ or call Ms. Shelli at 541-973-5163
