
PARATHOSI 2026 Performance Registration 

Instructions: You must fill out this form completely! Clearly type the name of each dance or song in the 
order in which they will be performed. In Greek or Greek (English Phonetics). For each dance/song please 
write the region and village that it is from. If you do not know, please write “unknown.” On the second page 
provided, please tell us of any special performance requests (i.e. “Our dancers will be singing their first dance 
acapella, please start music after we have finished the first dance”). Groups are not allowed props, special 
lighting, or added time for their performances.  Please refer to the Director’s Packet for performance 
competition format regarding time.  

PLEASE NOTE:  All documents are now PDF fillable and should be filled out electronically. 
Please return all documents as an electronic file to PARATHOSI@goarch.org, no later than 
December 1st, 2025!  

Group Information: 

Troupe Name: ____________________________________  Parish:  _________________________________________ 
City: ____________________________________  State:  _____________ 

Director’s Name: _____________________________________________ 
Director’s Cellphone:  _________________________________________ 
Co-Director’s Name(s): ________________________________________ 

Performance Information: 

 Name of Dance/Song  Region  Village 

1. _______________________________         _______________________        _____________________ 
2. _______________________________         _______________________        _____________________ 
3. _______________________________         _______________________        _____________________ 
4. _______________________________         _______________________        _____________________ 
5. _______________________________         _______________________        _____________________ 
6. _______________________________         _______________________        _____________________ 



Please provide a brief history of the dance(s) you will be performing, and costume 
you will be wearing: 

Special Performance Requests: 
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