
Parade of Nations 
Performance Application 

 
 
Group/Organization Name: ____________________________________________ 
 
Country: ________________________________________________ 
 
Contact Person: 
  Name: ______________________________________________________ 
 
         Address: ______________________________________________________ 
 
         Phone Number: ______________________________________________________ 
 
         Email Address: ______________________________________________________ 
 
What kind of performance? 
§ Dance 
§ Sing 
§ Skit 
§ Other: __________________________________ 

 
How long is the performance? ________ minutes   How many performers? ________    
 
What type of equipment will you use (CDs, props, etc.)? 
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