
 

 

National Conference of Law Enforcement Emerald 
Societies, Inc 

 
      Dear March Participant, 
Your organization is cordially invited to the Annual Emerald Society/Pipeband 
Memorial March and Service, sponsored by the National Conference of Law 
Enforcement Emerald Societies (NCLEES). The March will be held on May 

14
th

 and will form up at New Jersey Av. and F Street NW (near Union Station). 
The March will proceed to the National Law Enforcement Officers Memorial, 
where a service will be held.  
The following times have been set for May 14: 

 

 5:00 PM Staging/Line-Up for Pipebands and Honor Guards 
 6:00 PM Step-Off 
 7:00 PM  Memorial Service at the Law Enforcement Memorial 
 8:30 PM Reception (Location TBA) 
 

All participants are encouraged to be in uniform and display their organizational flag/banner. PLEASE 
submit this form to: NCLEES c/o Mike ROE, 1100 Shadowfaire Ct, Ballwin, MO 63021 or E-mail it to:  

fixhitz6@hotmail.com  BY APRIL 1
ST

. 
 

APPLICATION FORM 
 

Organization: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 

                _______________________________________________________________ 
 

Phone: ____________________________  Fax: _______________________________ 
 

Contact: ____________________________ E-mail: ___________________________ 
 
(Check Appropriate)  EMERALD SOCIETY ______ PIPEBAND _______  VEHICLES__________ 
 
HONOR/COLOR GUARD____________ OTHER _______ TOTAL PARTICIPANTS ________ 
 
Comments______________________________ Requests__________________________ 
 

(All questions should be directed to March Chairman Mike ROE, fixhitz6@hotmail.com) 
 

AGREEMENT FORM 
 
I ____________________________ OF ______________________________________ 

Do hereby make application for entrance in the NCLEES Memorial March held May 14
th

. The above 
named organization agrees to follow the directions of March Coordinators. The above organization will 
indemnify and hold harmless the NCLEES, its officers, agents, and/or representatives from liabilities, 
lawsuits or attorney fees as a result from participation in the Memorial March and Service.  
 
SIGNATURE: _______________________________________ DATE: _____________ 
 

FAILURE TO FULLY COMPLETE THIS FORM AND SUBMIT IT BY APRIL 1
ST

 MAY RESULT IN 
YOUR ORGANIZATION BEING EXCLUDED FROM PARTICIPATION IN THE MEMORIAL 
MARCH. 
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